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ABSTRACT 

This third volume, one of the products in the Nursing 
Curriculum Project series "Pathways to Practice", pr^ \ants the 
results of an extended examination of three social el<-.ents that 
impinge directly upon the nursing profession: feminism, higher 
education, and health care. These elements are fully discussed in 
separate papers (presented as chapters): (1) Feminism and Nursing: 
Hov the Ethos Defines a System, (2) Higher Education: Trends and 
Tenors, and (3) The Changing Health Care System: Nursing's Immediate 
Environment. Other major topics cover basic assumptions about the 
environments of nursing, emerging themes from these environments, and 
a description of the Nursing Curriculum Project. Selected references 
and a roster of members of the project seninar are appended. (HD) 
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Preface 



This third volume in the series Potlurai/s to rractice ir the first of two 
publications in which the Nursing Curriculum Project's theoretical 
framework is delineated. In this book, we present the results of an ex- 
tended examination of three social elements that impinge so directly 
upon nursing that they can be said to contribute fundamentally to its 
course in history. The next volume will deal directly with nursing itself. 

The project sought first to explore the "rnvironrntats" (as we have 
called them) because we believed that awareness of the trends in 
feminism, higher education, and health care, and the development of 
some acuity as to where these trends might be leading us, would be 
essential to building an intelligent and useful theoretical framework for 
nursing curricula. (For a thorough discussion of just what a ''theoretical 
framework'' is rind how it relates to the development of nursing 
ricula, see the section on project methodology in the Introduction, 
below.) 

We have called this a "workbook" because we wished the reader to 
know that these explorations of three massive and constantly changing 
arenas are not definitive— nor could they be. The preparation of these 
three papers was an exercise designed to allow both staff and seminar 
members to learn as much as possible by becoming immersed in the 
issues and sensitive to their many ramifications. Workbooks are like 
diaries or journals — they cannot be completed in the way novels can, 
for novels create their own finite worlds. Workbooks and journals, 
which reflect the ongoing nature of an unruly and unencompassable 
world, can stop but never really be finished. In fact, we learned that 
writing a workbook can be very frustrating: whenever we stopped to 
have others read a current draft, the passage of only a few weeks would 
always bring new facts and new ideas that would force us back to our 
typewriters for more revision. 

When a book is written by a number of people, the labor has to be 
divided according to some plan. Since the staff numbered three and 
since the environments we had chosen also were three, each of us took 
the responsibility for doing the research and the writing of the succes- 
sive drafts on one of the environments. Patricia Haase undertook the 
research and wrote the drafts for the chapter on feminism. Mary 
Howard Smith brought her extensive experience with the Southern 
Regional Education Board (SREB) to bear on the subject of higher 
education, searching through the voluminous material now appearing 
in the subject to write the chapter summarizing the recent trends here 
that are relevant to nursing education's special needs. Barbara Reitt 
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saiupU^l thi' litcrataro in h<»alih cart* sysirins and llu- fului t' oT Ainrrir:\ii 
Ileal til lo .'on post' the ruiiiicrou; Irafls this fhapler passed llirou.u'.K 

A.S eaoh draft foi* u;u'h eliaptc^r was ('oiiipK^'eii, it wis suliiiiit ted not 
only to various eonsuIurUs for tlieir rrilicisin. Init lo iiU'inlxM's of th.o 
project seminar as welL Our ria-ss is that n(»arly one hundivd [>ersons 
iiave reviewed oru= or more chapters one o. more times, 'Idiis pr(K'(\ss (»f 
writintj: and I'eview, rei)eatef' mnny limes, has produced what w*' hope 
rs a hi^dily retined piece of work; oui' ex[)ectalion was that the comhi- 
nation of sound research witn ivview hy e\])erts in many lields would 
enable us t:" provide oui' ivaders infoi malion about on'Jjoin^ trends in 
c()m[)le:v subjects that would lie reasonably a^ruratt^ and K<-'nuinely 
helpful to {)ersons who b(>ar the responsibihty of planning' for a real 
world in a real future. 

We have ended our labors over our "workbook" with a mixture of 
regret and we admit it -relief, but satisfied tliat the exercise has pre- 
pared the foun<lation for our Ux-xt put^lication. in which the framework 
for nursing curricula itself will l>e presented. 

We owe much to the large number of people who have hei{)ed us with 
the many revisions of this volume. Some, who are named in the rosters 
at the end of the book, have made their contributions through their 
formal asciociation with the [)roject. Many others, colleagues and friends 
who are not otlicially or directly a.ssociated with us. have gtmerously 
contributed time and vWoit on our behalf. We thank them all for catch- 
ing our errors of commission and omission (any that remain are our 
responsibility) and for givins^ us suggestions that have {)roven very 
helpful, sometimes downright inspiring. It is in this sense, too, that this 
is a "workbook" the fruit of the ell'orts of a largo number of {)eople. 

Patricia '[\ Haasi-; 
Makv Howaiu) Smith 
Barbara B. Rkitt 
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Introduction: The Nursing Curriculum Project 

In Octouer 1972, the Nursing Curriculum Piojoct of the Southern 
Regional Education Board (SRKB) was begun [)ursuant to the wishes 
of the members of the SRKB Nuising Council, The specific purpose of 
the project is to describe and diircrentiate the ty{)es of nursing per- 
sonnel needed for the future (conclusions that are baseci on an assess- 
ment of the needs of Southerners for health services that can best be 
provided by nurses) and to propose ways in which these nurses can 
best be educated. The specific aims of the {)roject are: (1) to develop a 
set of assumptions about present and predicted health care needs; 
(2) to propose categories of nursing personnel to provide the full range 
of nursing services implied in the assumptions; and (3) to propose a 
broad scheme or blueprint for nursing education showing how the 
tyj)es of nurses suggested can be prepared within the educational system. 

METHODOLOGY OF THE PROJECT 

Using the project proposal as a guide, the staff decided lO follow the 
traditional methodology for developing nursing cumcula. a primary 
step of which is the identification of a set of assumptions known as a 
theoretical framework. These assum[)tions usually represent the col- 
lective thinking of a single faculty about the nature of nursing practice, 
of the roles for which nurses are to be prepared, of the students as 
learners, and of the educational institutions of wliich nursing is a part 
(Harms, 19G9). For a regional [)lanning group, the theoretical frame- 
work needs a broader base encompassing, in addition, assumptions 
about the future directions of the health care system of which nursing 
is a part, the changing status of women in society, and the educational 
setting^ in which diflerent nursing programs function. From this set 
of assumptions based on theoretical considerations and statistical data, 
conclusions can be determined regarding: (1) the kinds of nurse workers 
needed; (2) the competencies required by each, including a taxonomy 
of behaviors differentiating workers; and (3) a body of knowledge 
(){)timal for fostering the acquisition of the identified behaviors. 

Unfortunately, educators disagree about what constitutes a frame- 
work for a curriculum. Some use the term to describe not only assump- 
tions but also relevant theory. Others define it as a {)rocess, and still 
others as a philosophy that s{)ecifies conce[)ts to be taught and the 
interrelationships betweea those concepts (Dunlap, 1972). 

The 1972 revision of the National League for Nursing (NLN) Criteria 
for the Accreditation of Baccalaureate and Higher Degive Programs 
requires a curriculum plan to be based on a "conceptual framework 
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consistent with the stated philosophy, purposes, and objectives of 
the program/' The meaning of amccptual in this sense, is based on the 
definition of the word concept as used in theory construction, and can 
be construed to intend, according to Hodgman (1973), **a basic struc- 
ture in which a complex of ideas are unified so as to portray" a larger 
general notion, ICxamples might be: adaptation, aggression, alienation, 
leisure, poverty, stress, system maintenance, or tissue integi'ity. An 
entire curriculum might be focused on life processes or the concepts 
inherent therein, or several more unrelated concepts might be chosen 
to guide the selection of content. The NLN requirement is an example 
of the use of the phrase conceptual framework that includes a philosophy 
spueifying concepts to be taught and the interrehitionships between 
those concepts. The philosophy, on the other hand, is a set of beliefs or 
assumptions modified by and based in part on relevant theory, 

A regional curricular group can evolve a set of assumptions based 
on theory in good conscience, but individual schools and programs 
must select the theory and specific concepts required for their own 
respective efforts in curriculum design. 

For the purposes of the Nursing Curriculum Project, the theoretical 
framework is defined as a set of assumptions representing the collective 
thinking of a number of persons regarding the nature of nursing prac- 
tice within the health care system, of the roles for which nurses are to 
be prepared, of the students as persons, and of the educational insti- 
tutions of which nursing is a part. The framework may be likened to 
an empty garage for mass parking, as it were; like buildings that 
temporarily house automobiles, it provides a structure for the changing 
aspects of the curriculum. Changes may be made in the day-to-day 
instructional plan or course outline, based on scientific or technological 
advances, but the overall purpose and direction for teaching remains 
constant. Changes may be made in a course, or in the sequence of 
courses, or in the strategies for teaching the courses, but the beliefs and 
purposes, the assumptions encased in the theoretical framework, 
remain the same. 

The i)roject proposal espouses the idea that nursing curricula ought 
to be based on the health care needs of the people. After much thought 
and consultation, the staff elected an inductive rather than a deductive 
approach to such a determination. It was decided that further collection 
of data would merely reflect the existing structure and not predict the 
future directions of a rapidly changing health care system, iXiusing 
EJdncatioyi in the South, 1973, a fact book based on the initial findings, 
was published in the early spring of 1974, The data support the view 
that the nation has too many educational programs and not enough 
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nurses with expertise for [)racti('e, education, and research. Further 
assumptions about the future of the health care delivery system, the 
system of higher education, and the changing social scene have been 
taken from a literature that is growing larger and more comprehensive 
each day, 

SEMINARS 

After wide consultation, thirty-six seminar members were appointed 
in the fall and winter of 1972-73 to serve as the working group for the 
project. Members were drawn from each of the fourteen states in the 
SREB region. Representation was secured from both nursing practice 
and education. The seminar also had representation from medicine, 
hospital and university administration, and vocational training pro- 
grams, A list of members and their respective titles is to be found in the 
final section of this book. 

In inviting persons to participate in the seminar, tht ;.:\^ject director 
made clear the extent of commitment that would be -vquired: atten- 
dance at week-long sessions three times a year for two ..rui a half years, 
with the probability of interse^sion assignments. There has been very 
little attrition in the roster. 

The first seminar session was the beginning .step in the development 
of a set of assumptions concerning a theoretical framework for a nursing 
curriculum. Seminar members were convened in Atlanta March 5-9, 
1973. The conference was largely informational, addressed to the issues 
already identified as pertinent to the construction of a cuHcular frame- 
work. Participants were then asked to write position papers on the 
future of nursing: how they desired nursing to evolve if there were no 
constraints upon its growth. The project's second publication. To Serve 
the Future Hoiir, is an anthology of essays on the future of nursing that 
grew out of this first conference. 

Following the conference the staff attempted to derive assumptions 
applicable to the theoretical framework from the literature and from 
position papers submitted by seminar participants. Assumptions con- 
cerning the future health care system and a philosophical commitment 
to the place of nursing in that context were prepared for seminar 
deliberation. 

The second seminar was held in Savannah June 11-15, 1973. At this 
time the projections of the health care system and statements on the 
role and scope of nursing practice were discus.sed, modified, and ap- 
proved. The beginning of a taxonomy of nursing competencies was also 
presented for consideration. 

In the third seminar session, held October 15-19, 1973 in New 
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Orleans, the members gave final approval to a set of basic assiim[)tions 
to be used in the curriciilar framework. They also developed further 
the taxonomy of nursing competencies and began deliberation of kinds 
of nursing workers needed for the coining decades, 

A fourth seminar was held in Atlanta in February 4-7, 1074, At this 
session the schematics for the taxonomy were completed, conclusions 
were reached about kinds and levels of nursing workers, and the process 
was begun of fitting together the competencies and workers as they 
would ifiteract in the health care system. 

The fifth seminar was beld in Palm Beach Shores May 27- 30, 1974. 
At this session the seminar members completed the correlation of the 
competencies with levels of workers needed in the evolving health care 
system. Final ecommendations regarding a system of nursing educa- 
tion to provide orderly and complemental learning opportunities were 
reviewed, 

ADVISORY AND PLANiNING COMMITTEFS 

An ad hoc advisory panel was convened in December 1972 to assist 
with the selection of seminar members. The groups also gave approval 
to the initial planning for the first seminar session held in Atlanta on 
March 5-9, (A list of members of this committee is provided in the final 
section of this book.) 

At the close of the second seminar session, the stall perceived the 
need for a planning committee composed of selected seminar members 
whose function would be to facilitate feedback from the members con- 
cerring the general direction of the project and to assist in working 
out (letads for seminar sessions and interim assignments, A planning 
committee of six was appointed after solicitation of nominations from 
the fun membership, (Planning committee members are indicated by 
asterisks on the seminar roster m the final section of the book,) 

To guide the remaining tasks of recommendation, demonstration, 
and dissemination, the project needed an advisory group composed 
principally of persons who are not nurses but who are in one way or 
another influential in shaping nursing education in the South. To meet 
this need, SRKB appointed an eight-member advisory committee 
representing pertinent sectors of higher education and the lay public. 
This group wa- convened for the first time in the summer of 1974 and 
will meet twice more during the life of the project, (Advisory committee 
members are listed below, in the final section,) 

Professional consultants have been and will be selected to assess and 
review all phases of the prciect which involve products. Some of these 
professionals havf been asked to evaluate not only this narrative con- 
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cernmg the conceptual framework, but also the assumptions derived 
from SLich theoretical formulations. The o])inions of consultants in 
several relevant areas »)f expertise- health care planning, medicine, 
nursing })ractice, nursing education have been and will be sought. The 
criticism and valuable assistance of these consultants is gratefully 
acknowledged by the project statf and its seminar members, 

KXPECTED OUTCOMES 

In 1971, the National Commission for Study of Nursing and Nursing 
Education recommended that regional or inter-inrtitutional groups be 
established for the study and de 'elopment of nursing curricula. These 
studies were to be similar to previous national studies in the biological, 
physical, and social sciences, except that the above-named projects, 
prompted by widespread alarm to the launching of Sputnik I, had a 
clear objective: to improve student achievement nationally. Scholars 
were given the decision-making power to plan national curricula for 
use in the public school system. Moreover, these projects were funded 
cn an exceptionally large scale. One hundred million dollars was spent 
for science and mathematics, and the fifty projects in the social sciences, 
including an educational laboratory, were costing three million a year 
in 1971 (Eisner, 1971). 

The objective of the Southern Nursing Curriculum Project— a 
regional reconceptualization of the system for educating nurses— is 
less specific and less achievement-oriented. Time was needed to re- 
examine the assumptions underlying nursing practice, as it exists now, 
and as it will exist, in the context of rapidly changing values and 
structures in both health care and higher education. Moreover, *t 
- appears unsound to consider modifying the existing educational pro- 
cess without examining the practice arena, as each system lives in a 
symi)iotic relationship with the other. 

Both regionally and nationally SREB's Nursing Curriculum Proje^*- 
is generating interest among those concerned about the contribution 
of nursing education to health care. Following on th3 heels of the recent 
report of the National Commission on Nursing and Nursing Education, 
the project operates in a climate favorable to change. Originally con- 
ceived by the SREB Council on Collegiate Education for Nursing, the 
project has the further advantage of the Council's twelve-year impact 
on nursing education in the South. There are cogent reasons therefore, 
to predict that project recommendations will be accorded serious 
attention and that many of them will eventually become incorporated 
into the struiMr ' nursing's educational enterprise. 

Even par' i;: i j / ion will take time, of course, as anyone knows who 
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is familiar with the workings of oHuoational change. In the year or two 
immediately following the project, we can expect to hear its recom- 
mendations quoted and discussed, and to see some of them imple- 
mented here and there in the schools of the region. The pace of change 
in the health care system will serve to expedite and expand implemen- 
tation. The South can lead in bringing about a cohesive system of 
nursing education, a system that will realize the full spectrum of 
nursing's potential for advancing the health care of the nation. 
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The Environments of Nursing: Basic 
Assumptions 

Thr ihrcc irorking papers niakiiKj up Ihc main bothj of Ihis book are 
united in a Ninnber of irays thai miijhi noi he imnwd lately apparent to 
the reader, Di.^paratr as the three snbjeets mi(jht seem, our examination of 
trends in feminism, higher ediieation, and the health care system are based 
on common assn mptioiis. An understanding of what these premises are 
will help the reader sr'c not onb' why these three subjects were chosen for 
such close scrutiny but also to see how the common themes, which are dis- 
cussed in the final chapter, emerged, 

HOW CAN VOU STODY NURSING 
BY LOOKING AT SOiMETHING ELSE? 

The question has been posed to us ifi many different forms, and often. 
We have been asked why we have spent so much time studyi}ig the **back- 
ground'' of nursing; it is '*jnst background/' after all. Aren't we spc}idi}ig 
too much time reinventing the wheel, as it were? Some have been puzded 
by our preoccupation with the obvious: shouldn't we spend less time on areas 
that ^'everybody knoirs' are ^'connected'' with 'nmsifig and ''get down to 
brass tacks'' instead? GiJi?rs protest what they think is a// unscientific 
approach: shouldn't we isolate the object of our study and then examine it 
directly and thoroughly? Would a laboratory researcher ,^tu(iy the loblolly 
pine by analyzing first the soil it grows in? 

Obviously a study of the soil alone will not endow the researcher with au 
understanding of the loblolly pine, but a failure to study the soil will pre- 
vent his achieving complete knowledge of the tree. Likewise, our examinaiion 
of such environments of nursing as feminism, higlier education, and the 
health care system is no substitute for a study of iiursing itself, but failure 
to examine such essential eleni'^nts in the ''soil" in which nursing grows 
would mean that our theoretical frauicwork would be incomplete. This is 
probably the most important premise the project has adopted. 

It is obvious that nursing, being traditionally a woma}i's occupation, is 
^'connected" somehou\ icith feminisuf. And that nursing is ''connected" 
with higher educatioii, as many nur,^es are educated in institutions of 
higher education, f'inally, as a health service, nursing is ''connected" with 
the whole health service system. But what does "connected" mean? Such 
vague terins are not useful, however obvious the truisms they express may be. 

The esse)itial question that needs to be answered is: how is nursing con- 
nected with this, that, or the other element in society? now does femi)iism 
affect nursing? Does nursi}ig affect feminism? How? How do higher edu- 

12 



cation and nursinfj affect each other? In what sense is nursing a pari of the 
health care system? Is it or is it not wholly contained within the systenif 

Careful attention to these and similar questions brings to the fore a 
conception of nursing that will remind readers of the many ecologically 
oriented discussions of the natural and the social •^orld that one can read 
in the current literature. Like biological ecologix < -^d o^her scholars using 
similar viewpoints and methods, we have assume 'I ' nursing, like every- 
thing else, exists in a context made up of mai • ronments and that 
these environments all contribute to the creation of identity'' for nurs- 
ing. Together, they all make nursing what it is. To understand completely 
what is happening in nursing, one nnist understand what is happening in 
these environments. 

The same idea can be expressed another way. Nursing would be utterly 
different {1} if it had not always been a woman's hut a man's occupation, 
(2) if no nursing programs were located in /V ' intions of higher educa- 
tion, or (3) if nursing were not a provider of health services to society. We 
assume that basic changes in any one of these three environments would 
cause a basic change in nursing and that in picking these three environ- 
ments we have selecf' ' 'hree of the defining: environments of nursing. 

Or, to return to o - . jirst analogy, we are assuming that in a different 
environment, a loblolly pine would cease to be a loblolly pine; it would be 
either a dead one or a mutated one. 

In other words, nursing is a product of its social environment. Such an 
assertion does not rob nursing of it.s integrity as a separate and viable 
entity^ any more than our understanding of the tree as a product of its 
environment makes it any less a tree, a viable specimen of a recognizable 
species. In fact, it can he soundly argued that anything, whether it is a 
natural or a social object, cannot he seen in its fullest integrity and viability 
except as it is .neen in interaction with its environment. 

Dissection, for all its usefulne.ns, requires that the object that is to be 
studied be killed Jirst. The knowledge gained by such study is valid but in- 
complete. It yields few insights about living processes. The kind of ap- 
proach we hat loptvd is a Cfw fdrmentary and contrasting one to the 
well-establiy id methods of analy^ a, dissection, and the study of parts in 
isolation. Ji 'her fiuin *Uhi)\king a world to pieces^ we are 'Uhinking a 
world together. ' put it in more sophisticated terms, we are assuming 
that the world '*out there" can and should be perceived holistically, 

WHAT AKi: NIIKSIN(;'S KNVIUONMKNTS? 

Assuming, then, that a social entity like nurni^g cannot l)e fully known 
until its dejining environmentu are understood, how does one go about 
identifying such environments? 

H 
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One of the most difficult problemn in knowing irhat to exclude. In per- 
ceiving an interrelated reality holistically, one in in danger of being too 
inclusive, since just about anything can be shown to be at least indirectly 
or distantly related to anything ehe, One needs to whittle the problem down 
to manageable, reasonable size. 

To do so, one needs to devise a good definition of what an environment 
is. The three environments we have chosen to examine are very different from 
each other, and it might appear that we have had no good operating definition 
for ''environrnenf' when we made our choices. Feminism, which is a social 
movement and an attitude held by individuals, is quite a different sort of 
thing than higher education and the health system, which art loosely inter- 
con7iected systems of institutions, organizations, and individuals. Despite 
these differences, we have treated the three alike. 

It's not that the project can't tell apples from pears; it's that ice are work- 
ing from the knowledge that **fruii" is a larger and more inclusive bid 
equally legitimate category. 

Most of us are in the habit of thinking of environments as places. We 
think of ourselves as living in both our social and our natural environmejits. 
The fish lives in its environment, the sea. Likewine, we tend to think of 
nursing as existing in an immediate environment, the health systern, which 
in turn is in a larger ennronment, society, horsing obviously in not in 
feminism, nor is it m higher education, />> how can they be considered 
environments of nursing? 

In defining ^'environment," we avoided thinking of places or things that 
have location and dimension. Likewise, we avoided thinking of the relation- 
ship between the environment and its object as a geographical or dimen- 
sional one, as one thing outside and surroufiding another, or as one thing 
that is bigger than the other. We discovered that this sort of conception of 
environment could be very misleading. 

Instead, we developed a definition of vnvironmvnts as happenings, oc- 
currences, or processes. The greatest difficulty of counu' /« that it is hard to 
devine a mental image of a procesn, 

Environments are forces or conditions that, working alone and together, 
can create their objects or make them posnihle, can change their objects, or 
can destroy or kill them, I'nt moid nimply, an rnviroiiiix'nt is wnylWmv, 
tliut iiidtK'ncrrt soincUnii^^ i'Ikc {For thin definition of enrironment, we are 
indebted to the work of Noel Melnnin in his hooktri You An' An lOnviron- 
uwni: 'Voiiv\\\r)v^/\AWt\\\\^, DnvmmuwuUil Attitudes, putdished by the 
Center for dnrricnlunt hesign, Hvanhton, Illinois, in I!f7.i.) Ohvionnly, 
the thing that does the injineneing does not hare to \>v bi\}{}vr than the thing 
it injlneneeH, nor doen it nevd to amtain it or even be physically near it. 

U 



Taking (his approach^ Iheu, ire have made a number of corollary assuinp- 
tions: 

L Because so many {ndividuals, inslilnlions, systemSr and events in- 
jiuence nnrsing^ we cannot say thai (here isjusi one environment of nursing. 
Nursing has many environments, 

2, Because for all practical purposes there are loo many nursing en- 
vironments to study (for instance^ by our definition it can be said that each 
and every nurse is an environment of nursing; those who emerge as leaders 
can clearly be very important environments), we had to work out a rationale 
for selecting some environments over others. We have assumed that environ^ 
ments can be evaluated as to their relative importance. 

The three we selected emerged mn most important for two reasons. 
First, each seemed to. exert, in comparison with other envirouments, the 
most constant iujluence on nursing. Second, each seemed to have been 
doing so, and seemed likely to continue doing so, for a long time. In short, 
the injlaence of the most important environments was seen to be strong and 
permanent. We could think of no belter way to determine what a defining 
environment is, 

WHAT KIND OF INFLUKNCK DOKS AN KNVIKONMKNT WIKLD? 

We started by agreeing thai, for example, feminism has ''something to 
do with'* nursing. We improved this a little by saying thai feminism 
**injluences'' nursing and that the injiuence is strong and permanent. 
But we have yet to describe how the injiuence works. 

We have assumed that social environments affect their objects in ways 
that are analogous to the ways (hat environments in the biological realm 
affect their objects, 

Environments ant he positive or cr'^alivc. That is, their force, alone or 
eolleclively, can either allow for (he coming in(o exis(ence of (he object or 
even directly create (he ohjerJ, The seed of (he loblolly pine will lie dormant 
in the soil until conditions are just righ(; (hen, when (he proper humidify, 
temperature, and the essential nutrients are all present, the seed will begin 
to germina(e, 

Knvironmvo(s can cause an ongoing process to change A germinadng 
seed pushing up (hrough (he soil may mev( an ohs(aele (hat forces it to grow 
around it if i( eanno( grow (hrough i(. The consequence is a changed shape 
in (he aduK plan(. 

Finally, environmen(s can have a ru»Kative or (W'sLruclivc effect on their 
objects. The germinating seed may encounter an environment that halts the 
germination: too much moisture or too little, too high or too low a tempera- 
ture and that particular loblolly pine will cease to be. If the killing con- 
dition persin(n and is widespread, all loblolly pines may go out of existence. 
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ThuSf as we have vxamiiied the inivironmenis of nun^iiig, irc have tried 
to keep in viind the three kinds of effects they may have on nursing. It is a 
uvi])le sort of approach^ but it nonetheless yields insights that ca)i he very 
interesting. We have assumed thai feminism y higher education, and the 
health system all have the power to injluence iiursing in creative, altering, 
and destructive ways. From the point of view of atryone conceriied with the 
improvement of nursing, it is clear that such a// approach can he helpful as 
it i tier eases awareness of the injiuences one would want to encourage and 
of (he injiuences one would need to prevent or circumvent. It is an approacn 
conducive to a method of planning that is both creative and defensive. 

The ecologist has some special methodological problems. The worst one, 
probably, is that he has so much trouble getting a grip on the object he is 
studying. As long as it is still alive and interacting with its environments, 
it is difficult if not doumight impossible to analyze fully , We certainly had 
difficulty getting a firm grip on our subjects: they refused to sit still! No 
sooner did ire begin to gra\) the current picture in one of these three en- 
vironments when a new development would come to our attention ^ one that 
would co)iipletely alter the sifnotion. We did not solve this problem any 
better than anyone else who has tried to examine ongoing iiiterrelatiovs 
between complex entities. We iric ' to remain undeterred by the problem, 
assuming that although we would fall far short of an ideal or cor.ph'tely 
holistic understanding, any other approach would be far worse. Holistic 
insights aren't easy to obtain and to hold onto; we tried to offset the problem 
as best we could by remind', j onrt'Clves and our readers that anytf:vng we 
look at is in the process ofchangmg as we gaze at it, Whoi on^' assumes tuat 
change is constaiit, otie's dvscripli:. is of what one sees are invalidated by 
the mere passage of time. As long c.s- fJiat is understood, there is nothing to 
lose by working out such descriptioiis, a.:d everything to gain if the exercise^ 
like practice, makes holistic perception more nearii, perfect. 

After all, we are trying to look intelligently at a reality that is so complex 
that it apjwurs to be disorderly, so comple:^. that attempts to bring it into 
simplijied order are bound to be distortions. The simplijicaiions we have 
usedf when we've used them, are heuristic, in other words. By the same 
token, conclusions and predictions we make are necessarily tentative and 
incomplete. We )fO)U'theless assume that they have value for the pUunier, 

IS NURSING AN KNVIUONMKN T? 

One filial poiift inrds to he made about the nature of '*injluence,'' as we 
have understood it, Inlluenco betwoon onvironnK'nts anrl tlu»ir ol)jocts is 
roci{M'ociil. Every oiviroumvMt has owironnmds; everything is an en- 
viro)i mod, 

A)f explanation of the reciprocal nature of environmental injluence pro- 
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vides the most satisfactory reply to those who object to the ecological or inter- 
active approach because they feel it robs things of their integrity or identity. 
Such objections are most strenuous ivhen the approach is applied to the 
study of human beings^ especially to the study of individual persons. Such 
critics have overlooked the fact that such study aasumes that if people are 
acted upoUy they also act. If I am the product of my environment, then my 
environment is just as much my product. We create each other, over and 
over, in a continuously interactive manner. 

Likewise, nursing is not something we have thought of as passive and con- 
stantly acted upon but ncrr acting. Rather, we have assumed that nursing 
is an environment of many other things. 

Obviously, it /V' - oery im ^ortuM environment of every nurse. It is a 
crucial environm -d /" many t dient. It is one of the environments of all 
the people working hi : ir health vr ^-e system. Nursing, we have assumed, is 
one of feminism*"^ t/i >st .mportant environments. Think about it for a 
minute: nurses and /< a huve probably done more to define the working 
woman'' in people's miiids than anyone else! A close look at the history 
of higher education reveals numerous examples of ways that nursing has 
altered the face of higher education. 

In other words, while examining the *'so{l" that nursing grows in, we have 
tried to keep sight of the fact Ihnf }}ursing is one of the environments of its 
environments, sometimes a (i »('.'i ig environment. The relation l)etween 
nursing and these environmej'- ti. a continuously reciprocating sort of 
behavior, such action causing ructioris that, in turn, are actiotfs that call 
forth still other reactions. Familiar analogies to this sort of behavior include 
the thermostat {where the goal is a steady stale, a given temperature) and 
the computer (jrhere goals cart hv both various and complex). The model of 
the computer provides some of the most useful guidelines for thinking about 
social entities such as nursiruj, belter often than the biological world and 
its UMolly pine can, even when it is descrilied in terms of its relation to its 
environments. One rcasoii the cylwrnetir. approach turns out to l)e mora 
useful is that it affords the means for uorking with greater complexity of 
interaction f)elween things that are not, after all, living organisms, but .s'/y.s- 
lems of living organisms. An extended analogy l)etweeu the UMolly pine and 
nursing would break down after a while; nursing would be loo complex in 
loo many umys that have no parallel in a living plant. 

However, whether one irorks the somewhat limiled but more familiar and 
concrete examples that can f)e gleaned from ecological biologic and that is 
a very good place to start or whether one is more comforlalde aud more 
satisfied with the al)slrad aud less familiar models provided by Cffljernetjcs 
and systems theory, it is crucial for the purposes of this project to rememl)er: 
the f)asic premise underlying the entire theoretical framework for nursing 
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curricula is that the Julure of ////r.s///f/ C(ni bv planned for onlif as wvU as 
one has accurately anticipated the future of )n(rsin(/s enrironnients. The 
perception of either one illuminates the perception of the other. 

It is a soberiuij thought: manif factors affect the decisions of curriculum 
planners, and many are Ihe consequences of their plans. 
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WORKING PAPER ONE 



Feminism and Nursing: How the Ethos 
Defines a System 

Youn« wormni, . . . you arc, in niy opinion, disgracefully 
ignorant. Vou have never made a diseovery of any impor- 
tance. Vou have never shaken an empire or led an army into 
battle. The plays of Shakespeare arc not hy you, and you 
have never introduced a harharous race to the l)lessings of 
civilization. What is your excuse? 

— VirKinia Woolf, A Room of One's Own 

INTRODUCTION 

The fact that this country is experiencip^ a value crisis needs no 
documentation. Not only are we confronted with continual change and 
subsequent ambiguity, but as a people we arc particularly uncertain 
about I he function of our social institutions and the role of the indi- 
vidual therein. In the fall and winter of 1071--72, Shane, a leading 
university educator, interviewed eighty-two prominent futurists in 
America and Kngland to determine what they might contribute to the 
establishment of educational goals and priorities (Shane, 1973). He 
found not only a general agreement on the universal problems society 
faces but also a growing conviction that education should be moie 
closely aligned with the realities of the human and material world. 
Some of the problems ideritilied are indeed ominous and portend a 
futun? that is more depressing than challenging to contemplate. These 
broadly defined areas touch issues that concern the rejection of egali- 
tarianism in our .society, the distribution of vanl.-ihing re.sourc<'s, and 
the ever continuing accumulation of crises, to name a few. Others are 
mon* germane to the whole notion of higher education and accurately 
describe th(» dillicultics most of us experience as we design newer, more 
diversified programs. Shane suggests, as an example, that there is no 
clear social agreement on what (onstitutes the good life, or, for that 
matter, on what are the ba:^' cliaracteristics of educatrnl men and 
women in contemporary society. The interaction of philosophy and 
events, the reformist ideology of the sixties, has affected us all: the way 
we think, the way we behave, I he way we feel about our very being. 
Until that time at least the broad r-ategory of people labeled as ''middle 
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class" knew Ihe s( ciul proprieties and amenities they were expected to 
respect and observe. Each one was reared with a similar set of ex- 
pectancies, and the role of social institutions was clear. 

Today nothing stands still; "kinetic" l.s the word of the hour. Expec- 
tancies must necessarily be uncertain and changing. Few of us are cer- 
tain of the exa< ' functions of the universities, the church, the health 
care system, or the roles of men and women in contemporary society. 

No one living in contemporary society was unduly moved when 
TofTler (1970) suggested that choice has become the moFt potent quality 
of modern life. For obviously the technology had expanded in ways that 
emancipated contemporary man from the concerns and labors of yester- 
day and the reformist movement of the sixties had resulted in an over- 
riding value change that freed the individual to choose from the many 
alternatives increasingly available. The impact on women has been 
nowerful. Certainly the cultural expectations of femininity are no longer 
fixed and values are changing into definitions that are increasingly 
individually or situationally determined. Heif-realization is a demand 
of the many. Norms are disappearing and the traditional scripts are 
b,Mng rewritten. Feminism Is alive as a social movement once more 
replete with demands for equal rights, gender role changes, and liberat- 
ing life-styles. Women may now more freely choose to marry or remain 
single They may more freely choose a lesser or greater amount of 
educaUon. They may more freely and successfully control the number 
of children in their families; increasing numbers feel free to decide on 
none at all. Traditional male occupations and professions are increas- 
ingly open as options. At no other time in history have women had as 
fJee a choice aniong sc. many alternatives. However, conflict is inherent 
in choice, and that conflict is part of the e.ssenee of what it means to 
be a woman or a man in contemporary society. 

Since the mi<l<lie ages, nursing has been an occupation sanctione.l y 
society as appropriate for women, but it too is changing. Girls who 
chle nursing a.s' a career are quite similar to other g.rls - he cultur 
in life expectations, but initially most .seem more committed to the 
tra<litional stereotype<l role. Nurturing that part of femininity tha 
is most closely a.ssociated with woman's p.syehobiological function, and 
lo nur.c is U> vnrlun. The desire of most nurses to look after people is 
so pervasive that many feel they will soon be the only ones left in the 
health care .system who can and will care about the emotional comfort 
and well-being of the client. This is not a surprising position for nur.scs 
; o -luue uL.; In fa..,, it n.pre.s.nts a strongly fenuunie Inas^Wom- 
acrulturated to can. for others; young applicants to nui.sing 
programs say they want to help i.eople. Unfortunately, parents are 
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more than willing to enroll their daughters in nursing programs as 
preparation for marriagp and maternity. Unwisely, educators have not 
questioned the selection or its rationale. 

The long-term solution to many of the pressing problems of nursing 
today may be, as some male writers observe (Christman, 1970), the 
recruitment of more male nurses (at this writing, 99 per cent of all 
practicing nurses ar:.? women), but the status of the changing role of 
women within American society appears more germane to a theoretical 
framework for nursing curricula. For as Cleland (1972) says, "Nursing 
as a human service is so tied to the nurturant role of women that nurs- 
ing's professional /uie can expand only as the societal role for women 
expands." 

ROLES 

Given the holistic- notions of systems theory, it is an empty gesture 
to discuss women without including men. A change in the role of one 
necessitates a change in the role of the other, if indeed a rapid or ex- 
tensive change in the role of either is to be forthcoming. This event can- 
not be fully anticipated for at least another generation or until changes 
in child education and child-rearing practices permit the process to 
develop without undue personal conflict. Anatomy need not determine 
destiny, but neither will role chan<?es occur by fiat, an unrealistic 
expectation of some of the more extreme liberationist proponents. 

Historically it is true that the roles of men and women are shaped 
and determined by cultural need and ideology. Nowhere is tliis thought 
better conveyed than in the contemporary writings of Ruth Benedict, 
Margaret Mead, and Erik Erikson, to name a very few contributors to 
the literature of interaction between culture and personality. 

In agrarian societies, men and women are not separated economically 
or socially in their day-to-day lives, but actively work together to 
accomplish common goals. Women work in the fields, assist in the pro- 
prietary shops, and manage the home and children. The economy is one 
of scarcity necessitating the contribution of most: members of the ex- 
tended family to the process of making a living and maintaining a 
home, the locus of work. By contrast, in more urbanized societies the 
style of relations between men and women is determined by certain 
other well-defined social patterns. In 1965, Margaret Mead identified 
them to include: early marriage; marriage as the principal form of 
relationship between adult men and women; parenthood immediately 
following or even preceding marriage; a separate home for each nuclear 
family; the exclusion of all adults except the parents from the home; 
education for daughters apropos of their {)otential functions as wife. 
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mother, and homemaker; and increasing participation of men in day- 
to-day household activities, including child care and rearing. 

The scientific and technological revolution has caused significant 
changes in urbanized societies. Male-female roles and the family are 
only two examples of social forms undergoing radical change as a 
result of that revolution. Technological advances in many fields have 
altered the economic landscape both to free the woman from menial 
and arduous housekeeping tasks and to open up many occupational 
fields hitherto closed to her. Furthermore, family planning has ad- 
vanced to the point that women in developed societies may, if they 
wish, devote longer periods of their lives to work outside the home. 

Accordingly, increasing numbers of women are working today, some 
to provide or supplement the family income, and some, it would seem, 
to seek new forms of self-realization. Nearly two-thirds of all women 
employed are single, divorced, or married to men earning less than seven 
thousand dollars a year; obviously these are working to provide basic 
necessities. On the other hand, the idea that some women choose to 
work for personal fulfillment is much more difficult to validate from 
existing data. It would probably be safe to assume that the working 
wife whose husband's income is high is working primarily for self- 
fulfillment or material luxuries and equally safe to say that the working 
wife whose husband earns less than the average wage is working be- 
cause of need, but the motivations of the growing numbers of employed 
women who fall between these two categories are indeterminable. 
There are simply not enough facts to develop any viable th^'ory. 

Women composed 20 per cent of the labor force in 1920, 36 per cent 
during World War II, and approximately 40 per cent today. The 
figures have shown a slight but steady increase during ihr post two 
decades, and further expansion is expected. Three out of five women 
workers are married, with husband present in the home. In fact, 41 
per cent of all married women in ihe population, with husband present 
in the homo, are employed. The age distribution of women working 
shows two peak periods: one at 18-24 years and another at 35-54 years. 
One could easily conclude that women usually do not work durmg 
the child bearing and rearing period, except that almost two out of 
five women workers had children under eighteen years of age. Interest- 
ingly, a recent sharp increase in working mothers with small children 
has been noted. Of the thirteen million mothers in the labor force, more 
than four million have rhiUlron under six years of age. Forty-four per 
cent of all women sixteen years old and over are working. 

In reviewing the history of American women, Degler (1965) suggests 
that "As workers outside the home, women burled the Victorian stereo- 
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type of a lady under a mountain of reality/' Indeed it is difficult to 
think of women as weak, [)a.ssive, or dependent when in 1972 there were 
more than thirty-three million of them employed. Unfortunately, the 
traditional stereotype has mysteriously [)revailed. It would seem that 
economics and the sheer force of statistics are not enough to loosen the 
grip of traditional stereotypes on our minds. The social and i)sychologi- 
cal milieu shapes the woman's role by cultural dictate as surely as do 
economic forces. It may be that the feminine stereotypes bave {)ersisted 
because as a society we have been so attracted to and enraptured with 
psychoanalytic thinking, Freudian theory was clearly built on a male 
model, and woman was the exception to the rule, a deviation from the 
norm, a {)ale reflection of the man. Psychoanalysts and other therapists 
and theoreticians vary widely in their thinking about the role of women 
or the essence of femininity, but when their ideas were popularized by 
marriage and family counselors, writers, columnists, social scientists, 
some physicians and mental health workers, the traditional stereotype 
of the woman was perpetuated (Rossi, 1965), 

Unfortunately the woman is still today thought to reject her femi- 
ninity if she is not absorbed by her role as wife and mother. Women 
who choose careers rather than marriage and family, or arrange their 
life-styles to include a self-fulfilling kind of work, are still often made to 
feel iwinges of inadequacy as women. Modern life may and should be 
filled with alternatives, but few of us have the strength to transcend our 
fuliurally and historically defined sexual identities. Choices dictated 
i»y cultural fiat, as Rossi predicted in 1965, may still result in a re- 
striction of aspiration and achievement, an early commitment to seeking 
and finning a mate, a personal closure to other than a world for which 
the script has already been written. Mixed-gender housing and the 
sexual revolution notwithstanding, the possibilities of an achieving 
life-style for the young college woman have still not raised sufficiently. 

The female stereotype begins facetiously in childhood as "sugar and 
spice and everything nice'' hut changes in adulthood to other less 
charitable images. Any (|uick f)erusal of the literature reveals: de- 
pendent, {)assive, envious, masochistic, emotional, irrational, ini{)atient, 
impulsive, flighty, unreliable, unniechanical, good at dc^tail, small, 
weak, soft, light, dull, peaceful and cold. As Ozick (1970) writes quite 
amusingly, woman *'Is either too sensitive (that is why she cannot be 
president of General Motors) or she is not sensitive enough (that is 
why she will never write King hutr),'* Fortunately there are a few 
saving graces: nurturing, humanizing, {)reserving, and ada{)ting, 
qualities still thought to ca|)ture the essential meaning of femininity. 

The stereoty{)i» for the nurse is synonymous with that for women, 
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including a strong nod toward anti-intellectualism, A quiet evening 
before the television can become more than disturbing when the nurse, 
as portrayed in the typical bill of fare, is viewed as senseless and con- 
trolled from without. In addition, the focus on scatological humor in 
our society immediately brings to mind the association of nurse with 
activities appropriate to the bathroom. In the 1965 Daedalus issue 
concerning women, McClelland observed that many psychological 
studies had shown that women were not perceived by either sex as a 
person or a self but as a member of a couple in terms of woman's rela- 
tion to man: ''Adam's rib, Adam's temptress, Adam's helpmate, Adam's 
vife and the mother of his children." 

In contrast, the traditional male stereotype is: aggressive, inde- 
pendent, activ(^ shrmg, brave, achieving, rational, utilitarian, con- 
trolled, firm • t i^n ixjse, wary of impulses and correct in judgments. 

After exaimninK the stereotyping even from the viewpoint of the 
literature alone, it certainly is not surprising that women have been 
unhappy with their ini:\ge, felt anger or confusion, or doubted their 
own worth. Women have been traditionally seen as nurturant and 
expressive, and men as instrumental and active, but when this model 
is projected upon the individual many of both sexes I're thought to be 
deviants. If matched appro[>r\ately word-for-word the stereotyping is 
a series of dichotomies. That there are differences between the sexes is 
clearly documented; that they are opposites is highly questionable. 

According to Keiley (1972), "There are differences between the sexes 
in terms of perceptual style, behavioral disposition, and to some degree 
emotional reactivity ba:sed upon differences in endocrine patterns and 
central nervous system sex-linked neural circuitry," The longitudinal 
studies of Kagan and Moss, to name one set, clearly elucidate the 
development of behavioral differences, and the data of contemporary 
endocrinology and neurobiology confirm physiological differences. 
Exactly on point, however, Keiley (1972) says there are also profound 
differences between the same sexed individuals, both male and female, 
a fact even more strongly documented. Quite clearly the most pro- 
foundly influential factor is the acculturation process by which gender 
differences are shaped. Money and his associates at Johns Hopkins 
have determined that gender role may be learned by the age of three, 
and cannot then be changed without resultant emotional damage to 
the child. Regardless of the actual facts of physiology, the most impor- 
tant variable in learning gender role to the child is the sex the parents 
holieve their offspring to be. 

These data provide adequate evidence, not only for McClelland s 
(1965) statement that ''Nothing is absolutely foreordained, women 
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can learn the male patterns, and men fail to learn them/' but also for 
Seidenberg's (1973) opinion that "Circumstances of anatomy or destiny 
loom as large or as small as the social rules of society make them." 

What is germane is that western civilization is undergoing profound 
change. In fact, the present span of time may be known to future 
historians as the scientific revolution. A new role structure for both 
men and women will emerge, but the nature of the new man and new 
woman is as yet uncertain (Wheeler, 1972), Howe^' <■ the gender roles 
evolve, the economic, political, social, and emotion*' : '«'*ts of life point 
to times of uncertainty and resultant stress. As Lifton observed in post- 
war Japan (1965), historical change creates i disequilibrium, a dis- 
sonance in the emotional balance between the sexes, causing con- 
siderable personal conflict for both men and women. In fact, Matek 
(1972) believes stress will be the leading candidate for the Number One 
health issue for the remainder of the century. Changes in gender role 
structures will account for only a portion of that stress, but will con- 
tribute heavily to a value reorientation for the future. 

GENERAL NOTIONS REGARDING FEMALE DEVELOPMENT 

Given the principal notions of systems theory, it would seem that 
many different elements would contribute to the issue of gender role 
change for women. Some of these might be the general state of affluence 
in America allowing women to remain in the home, a philosophical 
ambioncf* absorbed and fascinated with the individual child and re- 
quirinj.^ the most concentrated attention of the mother to the process of 
child -rearing, and the general disposition of most individuals to think 
of women as belonging in the home with outside interests directed 
toward volunteer activities. In opposition to that line of reasoning are 
the notions of alternative life-styles, more freedom of choice for women, 
the magnitude of the untapped resources that women represent, and 
the general and increasing decline in the birth rate. Regardless of these 
overriding issues, however, the nature of the interaction between the 
societal milieu and the development in the individual of the more 
universal personality characteristics needs re-examination, because the 
developmental life of the child portends the social and emotional life 
processes of the adult. 

Unfortunately the descriptive material on female emotional develop- 
ment is scattered, and, with the exception of numerous empirical 
developmental studies, there is no model, guide, or composite picture 
that stands an intuitive test for goodness of fit. The nniversals and 
alternatives of feminine development have been poorly articulated by 
even the most thoughtful theorists. Obviously there are distinctions 
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in personal life ox{)ectancie.s and cultural expectations by sex, but it 
also happens that much of the literature on the usual patterns of 
development for females is unclear and ambiguous. As an example, it 
is quite possible, as Eardwick (1971) suggests, that girls in adolescence 
do not experience the usual ''identity crisis" tbnt boys of this same age 
do, but that a firm sense of ''who I am, and what I am'' is established 
at a later time develupmentally. 

Although identifying female developmental patterns is much beyond 
tlie scope of establishing a theoretical framework for nursing curricula, 
ome trends and general notions can be described that may be helpful 
U) educators in planning programs for women generally and nurses 
particularly. 

Almost without exception women want to choose to be married, and 
one expects many nurses will opt for the marriage pattern described by 
Rostow (1965), "in which mutuality of care and self-realization, as 
well as intellectual and emotional sharing, have been achieved, or 
sought after to an unprecedented degree." Women who choose this 
pattern must find partners who are willing to collaborate in such a 
commitment; they must recognize that chances for success may be 
limited or disappointing. 

Lifton (1965) has the impression that women who are most feminine— 
that is, highly adaptive, nurturing, humanizing— suffer the greatest 
disappointment when they cannot find a mate who is equally motivated 
to establish and maintain a sharing relationship. It appears that the 
effectiveness of such an arrangement is highly dependent on the emo- 
tional maturity of both partners. The characteristics apparently needed 
are: a positive self-concept, some common goals and interest, mutual 
respect and trust, a deep and abiding affection, and a genuine desire 
and willingness to see the other grow, develop, and actualize. As a 
listing, these qualities appear easy to accomplish, but, in fact, they are 
rare indeed. A fusing of the two personalities, in those spheres of life 
where fusing is desirable, is possible only when there is unusual strength 
in each se{)urately. It has been suggested by some that at least: a small 
{)ortion of the high divorce rate may result from unreal expectations 
^or mutuality or reciprocation. 

;Tnny women will want to become part-time masters of varying 
com{)etencies. They will desire and acquire abilities as wife, mother, 
gourmet cook, housekeeper, social director, transportation manager, 
community affairs participant, scholar, or clinician to name a few, with 
primary emphasis on the part-time nature of every activity. Sur- 
prisingly an increasing group of remarkable women manage to achieve 
this balancing act with great success. Such a life-style is part of "being 
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feminine/' but impossible to accomplish for some who are consequently 
left with feelings of inadequacy or inferiority. Women who experience 
a demanding professional life often choose not to marry, and it may be 
that these women find commitment to work and the pursuit of married 
life with the traditional generalist expectations wholly incompatible. 

One reason may lie with what we might call the "household impera- 
tive": because many of the obligations of managing a family household 
are rigid or unrelenting— meals cannot be skipped, certain maintenance 
tasks which are essential to basically sanitary, clean, healthful living 
cannot be left undone— they sometimes conflict directly with the 
demands of an occupation or profession. Whenever a woman finds such 
conflicts between household and job commitments becoming too intense 
or frequent, she is forced to make choices between the sets of responsi- 
bilities. But even when the choice is made to eschew career commit- 
ments, a woman will engage in many more different activities in the 
course of a life-time than a man, who is more focused on achievement 
behaviors in a particular area of expertise; that is, he is a S7)ecialist. 
Interestingly, the future may cause this whole notion to change some- 
what, for a man is also a generali&t who acquires abilities as husband, 
father, landscape artist, financial planner, businerxs manager, carpenter, 
community affairs participant, mechanic, electrician, scientist, scholar, 
or clinician, to name a few. 

A women's success, however, is less visible than that of her male 
counterpart. As McClelland (1965) suspects, women may not know 
how to recognize their own achievements even when they are in fact 
well on the road to meeting the cultural ideal. A man's success is easily 
measured by his achievement behaviors: his research, his clinical 
abilities, his writir g, the fortunes of his business, and others too numer- 
ous to name. A woman is a skilled amateur in many fields and society 
rewards her less for her more broadly based contribLt?ons to ''highly 
specific others." 

Erica Jong has pointedly addressei noi^eif tc this ph enomenon in 
the poetry of the new feminist movement: 

Though she is quick to learn 

& admittedly clever, 

her natural doubt of herself 

should make her so weak 

that she dabbles brilliantly 

in half a dozen talents 

& thus embellishes 

but does not change our life. 
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It is doubtful that educated women, particularly those with graduate 
education, will desire to he full-time wives and mothers. Femininity for 
them cannot rest solel;- success and satisfaction in traditional female 
roles. In fact, Seidenberg ^1973) questions the value of the idea for 
any woman, '*if as we are told, love is not enough for children, it is 
equally true for parents. For a woman, as for a man, to be loved by 
husband, by children, by family is not enough in the quest to be whole/' 

Traditionally the man has always been more than husband and 
father, as most have sought, and some found, self-realization in work. 
Only in the very recent past has the role of houseperson evolved, a male 
who almost exclusively performs domestic tasks, and it remains for 
future generations to incorporate these tasks into the male role reper- 
toire, to be freely chosen by men from a wide variety of other alterna- 
tives. What is unalterably important, however, is that every person 
must first have an identity as an individual with hopes and goals for 
personal development and accomplishment. Unless that identity is 
present, the individual, either male or female, will become imprisoned 
by dependency and develop a defeating set of expectancies, incorporat- 
ing the belief that husband or wife and children will provide gratifica- 
tions that must come from self. Educated women who do desire to use 
their college-acquired skills in seeking self-realization and accomplish- 
ment outside the arena of the family must exercise wise judgments and 
those judgments are dependent on determining how much time should 
be devoted to a vocation, how much energy and how much emotional 
commitment. 

The feminine qualities of giving, nurturing, and adapting have been 
demonstrated time and again by outstanding women, and according 
to McClelland (1965) "because they respected themselves and what 
t: y could do well, they seemed able to do a great deal more than the 
average person of either sex/' 

In the seventies, as in the sixties, the feminine life-style requires a 
delicate balancing between dependent, independent, and interdependent 
functioning, and women who aspire to be both feminine and achieving 
must find that middle ground between personal fulfillment and family 
happiness that enhances a general sense of well-being for all concerned. 

Many women have difficulty achieving that sense of success that 
comes from matching their own characteristics to the criteria of a social 
ideal. To be sure, there are perceptual difficulties inherent in making 
such a comparison. However, several other factors may also be causa- 
tive. The first is a lack of a role model. Margaret Mead noted in her 
autobiography that as a contemporary woman she was two generations 
ahead of others, meaning that both her mother and grandmother had 
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commitments to the world of work. If, however, according to Seiden- 
berg (1973), 

a girl in her development has no other than the image of a 
woman in the domestic role, this image will be internalized and 
become her principle knowledge of what a woman ^s and does. 
In spite of later worldly education, the earliest lobsons come 
from all powerful, life-giving, and sustaining giants— parents— 
and they stick. This learning is, then, the education of how to 
please, how to be loved, how to survive. These earliest lessons 
from kin take priority and can be overcome only by vigorous 
self-purging efforts. The little girl who sees her own mother and 
aunts and grandmothers invested completely in household 
matters and disdainful of women who are active in the world 
of work will feel that any but the attitudes and roles of her fe- 
male relatives are unnatural and immoral. She is getting her 
definition of femininity, and will thereafter "know" what a 
woman should properly do. Contrary to the expectations and 
demands of reformers, human growth is never acrogenic. 

The simple emotional fact is that many women have been socialized 
in one gender role and then as adults are expected to behave as though 
they had been acculturated into another, one that has changed since 
their socialization, and one that is continually changing. The ensuing 
uncertainty results in stress, and the matching of self to a new social 
ideal is an effort of will rather than comfort. 

The second impediment is the cultural expectation of early marriage. 
Regardless of a woman's intellectual or clinical gifts and abilities she is 
thought to be a failure if she does not marry soon after late adolescence; 
therefore the cultural and parental expectations for her to marry may 
often interfere with any inclination the young woman might have per- 
sonally to be self-actualizing or to find self -fulfillment in her own 
individual way. Parents encourage their daughters to attend college 
and do well in their studies, but often the encouragement is shallow and 
lacks any real sense of purpose. Parents frequently think of college 
education as a stop-gap measure until a suitable and welcome wedding 
ensues. In fact, many young women receive contradictory messages 
from both parents and society, similar to that old adage, "Yes dear, 
you may go swimming, but don't go near the water." Only the message 
of late adolescence reads, "Yes dear, you may go to college or nursing 
school, but don't be too smart, too independent, or take your work too 
seriously, because after all you are going to get married." 
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Two factors are involved: one is the rose-colored glasses through 
which the world gazes at young ladies; and the other is how these same 
young women seek for themselves a firm sense of who they are now and 
what they will become. Therefore, it is for culturally imperative de- 
velopmental reasons, in part, that young women in late adolescence 
seek heterosexual affiliation. This is true in the sense that, over the long 
life pull, an identity for the woman who chooses to marry has tradi- 
tionally been established not on the basis of what she in late adolescence 
aspires to be, but on the basis of what her husband aspires to be. The 
structuring of the woman's contribution to the marriage partnership 
must await, or at least work in concert with, the development of 
achievement potentialities in the man. The simple fact is that women 
have ever desired and been expected to adapt and modify their own 
achievement behaviors to be in concert with their husbands. Changes 
are occurring in the determination of whose achievement needs will be 
fulfilled, but differences from the traditional pattern are still the ex- 
ception to the rule. With this thought in mind, it is certainly no sur- 
prise that most young college women fail to acquire the motivation for 
achievement to the same degree that men do. The fact is, students in 
coeducational schools are competitive, and at the undergraduate level, 
it does not make good sense for young women to compete successfully 
with possible mates or at least to compete too well. It may be that 
sexually segregated colleges are more effective in educating women for 
this very reason. 

If the woman does not marry early, the cultural expectation is at 
least that she will do so sometime later: we all breathe a sigh of relief 
when a woman of any age marries. Relatively few young women will 
choose the single life; among those who choose marriage, there will 
always be some who will devote themselves completely to their families. 
It would be a mistake to assume that such a choice is necessarily a sign 
of excessive dependence or avoidance of achievement; a basic emotional 
maturity appears to be the key. A woman can fulfill her need for 
achievement in domestic tasks and derive satisfaction in the traditional 
feminine role. She need not work outside the home to achieve a feeling 
of fulfillment and worth, a point sometimes overlooked or denied by 
activists in the feminist movement. 

The third impediment is the high degree of dependency behaviors in 
women. Whatever the choice of life-style or occupation, the dominant 
theme in the lives of most women is other people. Moreover, women 
place an inordinately high value on harmonious interpersonal relation- 
ships. Little girls are taught to placate "significant others," to achieve 
accord in interpersonal relationships, but if the woman relies heavily on 

30 

26 



this ability, she may be caught in a web of dependency, debilitating to 
herself and others. Establishing a proper balance between dependence, 
independence, and interdependence appears crucial to establishing a 
feminine identity that matches the cultural ideal and at the same time 
insures an enhancing amount of self-worth for the individual. 

Dependency may be defined as relying on a few significant others to 
be told how to think, act and feel. Fleming (1967) surmises that the 
dependent individual has no other responsibiiities than to maintain a 
passive role and keep alive a nurturing rebt- aiship. If, however, ag- 
gression is defined as the desire to exercise will and passivity (opera- 
tionalized as dependency) is thought to be the opposite, then the passive 
individual becomes quite simply a slave to a few significant others: a 
complaint of the feminist movement since the beginning. Obviously 
either overt or covert hostility must result. There is no doubt that 
dependency training is fostered in female development and that it may 
very well promote passivity (to do as others wish, to be as others desire) 
as an adult personality characteristic that generalizes from family 
settings to occupational ones. Moreover, females do seem to depend 
more than males on the response and reaction of other people for their 
own feelings of worth, competency, and self-esteem (Kiely, 1972). 
The learned response of dependency may lead women in occupational 
settings to be fearful of incurring the displeasure of another individual 
or a group of individuals, or, on the other hand, to spend inordinate 
amounts of time in arranging for harmonious relationships. Unfortu- 
nately, the art of pleasing others without regard for self-interest can 
be detrimental to the establishment of a firm identity. It should be 
noted that dependency behaviors must be carefully distinguished from 
adaptive behaviors. It may be that the first is a precursor of the second; 
if that is true, then the self-concept based on the desire to please others 
may grow into the ability to be adaptive and modify behavior according 
to the wishes of others without the loss of self or the established identity. 

Another whole facet of the idea, however, is that the dichotomy, 
aggressive-passive, as it is thought to apply to men and women in our 
culture, may be false. A nearer approximation of the truth is that aggres- 
sion is expressed passively by most women because they have learned 
to simulate dependency. When this occurs, women use manipulation 
to achieve desired ends. In fact, some of the literature in nursing 
describing interpersonal competencies in the organization actually 
suggests manipulation (without, however, calling it that) for the ulti- 
mate purpose of serving the client in a better fashion. 

Deference, on the other hand, is a lesser form of dependency: a part 
of the total picture, but one that assumes an added importance in 
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physician-nurse interaction. Deference is defined by Webster's (1965) 
as the courteous, respectful, or ingratiating regard for another's wishes 
including the process of submitting or yielding to another's view. In 
the fifties and early sixties the literature on personality characteristics 
of nursej was repl^_*ie with measures on the Edwards Personal Preference 
Schedule showing high scores for nurses in deference. The, question 
that immediately comes to mind is whether students enter nursing 
programs high in deference or whether it is developed by the educational 
process. There is some empirical evidence to indicate that the latter 
may be true. A fortuitous finding in a doctoral dissertation showed that 
locus of control scores were significantly moro external in nursing stu- 
dents after only one semester of an associate degree nursing program 
(Haase, 1972^. Externality indicates that the individual believes that 
rewards are controlled by situations or other actors and cannot be 
mediated by his or her own effort or personal attributes. MacDonald 
(1972) has also reported her intuitive feelings that nurses are educated 
to be deferent. Certainly this personality characteristic in nurses is 
adaptive to the way that care and cure are currently managed in hos- 
pitals and other larger bureaucratic institutions. Fortunately or un- 
fortunately, it has until very recently been a part of the feminine life- 
style, and also a way of surviving harmoniously in a male-dominated 
health care system. Paradoxically there have always been more women 
than men giving health care but until the present era, as Jacobi notes, 
the "backbone ... has been in the background." 

Interdependence means to rely on one another, to modify behavior 
in response to another's need or desire, to look at a situation from the 
perspective of all involved. If a woman can please others and also serve 
her own desire for a separate identity she is then interdependent, the 
sine qua yion of femininity. It may be that the essence of the feminine 
life-style is what Lifton (1965) has called, in another context, the 
Proteus style of self-process, or the assuming of many different identities 
pursuant to the felt needs of specific situations, without a loss of unity 
in thought or personality organization in behavior. 

Independence, or the looking to the self for cues to action, thought, 
and feeling, posits complete responsibility upon the individual, demand- 
ing that he or she accept full responsibility for positive or negative re- 
actions. These behaviors must be recognized as assuming a greater 
part of the female role repertoire if gender role modification is to pro- 
ceed rapidly. They are already present in many women, but it is dif- 
ficult to convince many others, with preconceived cultural notions, 
that these behaviors should be fostered in the female. The arguments 
of many opponents of the Equal Rights Amendment provide good 
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examples of the forms these preconceived ideas can take, and the 
intensity with which the arguments are forwarded indicate how dif- 
ficult it is for many to change their concepts of the **proper'' female role. 

The fourth and last impediment may be a summary factor for the 
rest, that is, a lack of self-respect in some women, a feeling of unimpor- 
tance. It has been observed by Seidenberg (1973) and others that self- 
love is grossly lacking in the female. Not only is it rarely present, but 
it is poorly tolerated by others when it does exist. Unfortunately, 
self-depreciation may generalize, and women may often condemr 
members of their own sex who do achieve in the world of work or at 
least try for alternative styles of living. Unfortunately these women do 
not seem to understand that they are indulging in self-contempt when 
they criticize or undervalue other women who do not aspire to the 
traditional feminine role. 

As an example, Schwartz (1971) questioned male executives in large 
corporations and small businesses, in addition to women who had 
achieved executive status in both areas, about how they felt about 
female executives. Schwartz reported that a 

substantial number of businessmen who participated in this 
study [felt that] women should focus not only on changing 
male attitudes toward women in management but also female 
attitudes toward women in senior positions. To a very large 
extent [they contended] women hold women back; and ulti- 
mately, woman's biggest challenge may be . . . removing the 
distrust, competitiveness and damaging jealousies of other 
females. These men [felt] that woman's insatiable need to 
prove they are better than other women is the real enemy, and 
women will really come into their own only when they are 
above this kind of competition and can professionally accept, 
affirm and help each other as men do. Perhaps there is more 
truth here than women might care to admit, for in this very 
study most of the women respondees themselves unequivocally 
admitted they personally prefer working for a man. 

Other authors suggest that the lack of an established **code of chivalry" 
handicaps women who are attempting to work productively together. 

WOMEN, EDUCATION, AND WORK COMMITMENT 

If it is true as Degler (1965) suggests that America has been favorably 
inclined toward women from the beginning, how contradictory the 
record of women in academic and professional life is! Certainly the doors 
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of higher education opened more rapidly to women in America than 
elsewhere in the world, but women in some European countries have 
now surpass('d American women at least by number their representa- 
tion in professional fields, Am^Tican women, by contrast, constitute a 
smaller group in traditional professional occupations than they did in 
the 1930's. As an example, only 7.6 per cent of American physicians 
are women, whereas women physicians number 15,4 per cent in Sweden, 
16.5 per cent in Denmark, and 20 per cent in West Germany. Russian 
physicians are mostly women, but the extent of their education may 
not be comparable tc that attained in American medical schools. In a 
study done for the American Council of Education (ACE), it was found 
that between 1968 and 1972 female representation on college and 
university faculties only rose nine-tenths of 1 per cent, from 19,1 to 
20 per cent. Of all high school graduates, 50.4 ner cent are women; 43.1 
per cent of all baccalaureate degrees and 36.5 per cent of all master's 
and doctoral degrees are held by women. Moreover, the findings of the 
ACE study also include data indicating that women faculty members 
primarily hold master's degrees; 61,6 per cent hold master's degrees 
whereas only 15.6 per cent of the total number of women faculty 
employed hold doctorates. Nurses have been notoriously underedu- 
cate<l: approximately 3 per cent hold master's degrees, and doctoral 
degree holders still total under one thousand. 

For women generally and nurses particularly, the number of years 
of education appears to be telling in regard to work history and, one 
suspects, career commitment. A direct accelerating linear relationship 
exists between the total number of years spent in education and current 
employment. Two out of three women are high school graduates, and 
50 per cent of these are employed. One out of ten women are college 
graduates, of whom 56 per cent are working. The majority of women 
with five or more years of college are employed to include 71 per cent 
of their number, A recent survey found that 81 per cent of women 
with doctorates work full time (Furniss and Graham, 1973), It appears 
that the higher the level of education, the greater the level of work 
commitment. 

The college-educated nurse represents approximately 18 per cent of 
the total nurse population, and those nurses holding graduate degrees 
approximately 3 per cent. If it follows, however, that numbers of years 
of preparation are telling in regard to work commitment, increasing the 
number of college-prepared graduates might have great impact on 
nursing's portion of the health care delivery package. One suspects 
looking at the data, that a woman who has attended a diploma program 
in nursing, a junior college, a proprietary school, or who has nut at- 
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tended any higher educational program at all, will hold allegiance to 
specific jobs rather than to a long-term career commitment in the usual 
sense. Her desire to work in the marketplace or service center may 
fluctuate with the economy or the needs of her family. 

Job opportunities for women like this, the vast majority of nurses 
after all, will vary for the most part as a function not only of the 
economy but of technology as well, so that continual learning of new 
and differing skills must be a meaningful part of their life plan. Old 
skills and knowledges will deteriorate, requiring multiple entrances and 
exits from some form of continuing education. 

The woman who has earned less than a baccalaureate degree is typical 
of the vast majority of nurses, whether active or inactive, and her at- 
titudes and work history, or lack of it, are in accord with other similar 
women in the culture. When the pool of inactive nurses, so often cited in 
the literature, is viewed from the perspective of the activities qf other 
women holding like academic credentials, it is exactly the same: approx- 
imately 50 per cent of each group works. It appears many women can 
fulfill their need for achievement and wholeness in household or do- 
mestic tasks and still retain a healthy self-concept and sense of success. 

Who can deny either half the right to make a choice? 

IMPLICATIONS FOR CURRICULUM CONSTRUCTION 

A review of the literature suggests that an increasing number of con- 
temporary women will want to seek new forms of self-realization cen- 
tered in activities properly belonging outside the home. In fact, achieve- 
ment behaviors, traditionally associated with masculinity, will become 
an important part of the lives of more women than ever before in 
American history. It is difficult to separate women's desire to work 
from their need to work. Many college-educated women will want to 
use their skills and abilities not only because it is gratifying to do so 
but also because they wish to contribute to the overall aims of a hu- 
manistic society. An exclusive dedication to husband and family will 
become for many a foundation upon which to build a new life, one 
that is more encompassing and more challenging to live successfully. 
Hopefully this new life will continue to be built around those virtues 
traditionally associated with femininity: the predisposition and the 
ability to be adapting, nurturing, preserving, and humanizing. Many 
distinguished theorists have pointed to the dire need of these personal 
attributes in professional, business, and political affairs. 

In fact, these very qualities make women particularly useful in filling 
at least some of the existing gaps in health care. After World War II 
when hospitals expanded services and facilities, nurses voluntarily 
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relinquished many of the service functions traditionally associated with 
their discipline. Allied heiS.Sii care workers began appearing on the 
nursing units in increasing numbers performing highly specialized 
direct care activities. The nurse, on the other hand, remained content 
to perform the more generalized functions of sick care, including the 
overall coordination of the activities of all those specialized others. 
Since that time, however, social issues, many resulting from the re- 
formist movement of the sixties, have resulted in new directions for 
health care and new roles for nurses. In fact, the nurse, at least in the 
view of some, may become the gate-keeper to the entire health care 
system. At least the contribution of the nurse will be vital to the imple- 
mentation of a system in which everyone has equal access to services. 
Moreover, the gaps in the present system may very well be filled by 
nurses functioning in new or relatively new roles. 

Certainly, quality care of the aged is one of those gaps that nurses are 
admirably suited to fill. It is hard to imagine another area of service 
where the feminine virtues of adapting, nurturing, humanizing, and 
preserving could be better used. That is not to say that these virtues 
are enough to accomplish the goal of quality care for the elderly, but 
it is to say that the feminine acculturation toward these qualities will 
be helpful in acquiring the other competencies that are needed. How 
ironic that many homes for the sick aged are called "nursing" homes 
but exist without quality nursing services. Geriatric client care in the 
future may require the development of a newer role for nurses, one 
that is highly independent, one that involves everything from manage- 
ment to policy-making, from sustaining a one-to-one relationship with 
the client to family counseling. 

The whole area of the management of stress is another for which 
women are particularly suited due to their life-long interest in the inter- 
personal lives of others. If as Matek (1972) assumes, stress, anxiety, 
and alienation become the primary health problem for the remainder 
of the century, then nurses must play a leading part in determining the 
direction and management of the care required in this vast endeavor. 
The implications of this assumption for curriculum development are 
immense. Not only must interpersonal skills and knowledges be taught, 
as they always have been, but other teaching strategies must be devised 
to enable students to learn more about their own particular personality 
dynamisms and behaviors. A high-level practice skill for the manage- 
ment of stress simply cannot be taught in short programs or short 
periods of time. 

Nurses will also move into primary care in greater members than ever 
before. In fact, some plans for the future direction of health care desig- 
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nate nurses as the first contact any client will have with the system. 
Interdisciplinary and systematic planning between the various health 
disciplines will be required for the implementation of any national 
health care service design, but it is more than likely that the nurse will 
be a key figure in its delivery. Certainly traditional feminine virtues 
might make the whole process a more humanizing one. Those nurses 
who desire to change the system to encompass more care as well as 
cure have an opportunity at hand. 

Quality care for the chronically ill, those not requiring direct medical 
intervention for long periods, is another gap in the health care system 
admirably suited to nurses possessing strong feminine qualities. The 
nursing units at Loeb Center may become the prototype for chronic 
disease care that will be given in satellite centers for large hospitals 
including a home visiting service. Chronic-disease hospitals with back- 
up by tertiary center consultation may become the almost exclusive 
responsibility of adequately prepared nurses. 

Nurse educators, if they are to prepare students for traditional roles 
in addition to new roles, will be faced with difficult tasks and decisions. 
Certainly they cannot change the social norms of what it means to be 
feminine in our society. What they can do, must do, is seriously con- 
sider in their planning the desires of most women to live an achieving 
life-style as well as to seek fulfillment in the roles of wife and mother. 

One problem deserving much more direct attention is the selection 
of young women for educational preparation in nursing. If the existing 
data base is seriously evaluated, it is obvious that preparation for 
nursing leadership must be given at the graduate level. This means, of 
course, continuing graduate programs for nurses holding baccalaureate 
degrees in nursing; it also means giving a generic education to indi- 
viduals holding baccalaureate degrees in other disciplines. The reason 
for this is the apparently realistic expectation of a greater work com- 
mitment from those educated at the graduate level. This statement is 
not meant to detract from the many fine contributions of diploma, 
associate degree, or baccalaureate graduates; it is simply meant to 
comply with a data base on women generally that indicates that the 
greater number holding advanced degrees work. Currently large sums 
are being spent on undergraduate education but the work attrition rate 
is indeed alarming. If more funds could be diverted into graduate 
education, a greater return would be realized in terms of the projected 
expansion of the health care system. 

Until the very recent past, the undergraduate student has been most 
primarily the young lady in late adolescence. Currently nursing pro- 
grams are also admitting the adult woman student, the mother with 
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small children, the grandmother, the woman with a previous work 
history in nursing. One supposes that this group of graduates will be 
a better risk to continue practice after completing the nursing program. 
But if it is true that adolescent girls do not develop a firm identity until 
a later time in life, then it behooves educators to think about an articu- 
lated nursing curriculum; one with many entry and exit points; one with 
both vertical and horizontal mobility; one that builds on a common 
knowledge base; and one that includes readily available forms of con- 
tinuing education. Such a curriculum is not only now in the educational 
spotlight but also adapts itself well to women's lives, enabling them to 
work at their own pace in updating their knowledge and skills and at 
the same time allowing them a choice of life-style suited to their own 
particular desires and expectations. An area of concentrated study, or 
to use that much maligned word "specialization," might be started 
much earlier in all educational careers. If nurse educators now agree 
that "everything" can't be offered to "everyone," then after a common 
knowledge base is taught it appears reasonable to of!er a concentration 
of courses in the student's area of interest and ability. 

Nursing faculties should also accept the responsibility, at least in 
part, for fostering an enhanced achievement motivation in their young 
students. Given the renewed force of the woman's movement, in few 
fields are the future challenges so numerous or the work as yet so under- 
developed as in nursing. Nursing has the opportunity to assist with the 
development of applied science in quality nursing care for the aged, the 
chronically ill, the mostly well, to name only a very few areas needing 
research. The intellectual task of developing the knowledge base that 
describes the services needed, the strategies for achieving those goals, 
and the skills to give the services is stimulating indeed. In addition, 
the service component of creating new roles, providing new services, 
of being at the interface between humanism and health care technology 
will require a new kind of leadership from those nurses desiring to 
achieve in the world of work. 

Another problem of first priority to many nurses is their desire to 
change the health care system to one that is more humane for both 
clients and workers. To achieve this goal most nurses believe that a 
change in the present power structure must be forthcoming to include 
nurses in the decision-making process for planning and giving client 
care. The difficulties in effecting this change have caused many nurses 
to feel powerless and unimportant, generating a rage that is just begin- 
ning to take another direction. In the sixties, nursing facilities, like 
social work facilities, began to view their young graduates as change 
agents, expecting them to create new practice and new attitudes in 
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various health care settings. The approach of the individual change- 
agent strategy was unproductive, particularly for the reason that the 
change agent selected was female and less than twenty-five years of 
age. A more workable plan of confrontation must now be put forward 
iK nurses are to make their voices felt in policy decisions that will 
greatly affect their working lives. 

The efforts of n^irsing organizations to establish policy and to in- 
fluence legislators and other disciplines to act favorably on behalf of 
nurses have provided an excellent foundation for further energetic work. 
Nurses must be untiring in their efforts to work more effectively to- 
gether if they are to bring about the changes in their working lives that 
they desire. In 1972-73 only 21 per cent of nurses belonged to the Ameri- 
can Nurees' Association. Clearly^ then, curriculum planninfi; should 
include the provision of opportunities for nurse students to work to- 
gether harmoniously, to take risks based on reliable data, to know and 
respect the abilities and accomplishments of their peers and leaders, to 
sec their flaws, and effectively negotiate a better position. Political 
power strategies cannot continue to be thought unfeminine or ''not in 
the best tradition of nursing" if the ends desired are to be achieved. If 
it is a true assumption that women are inexperienced in productively 
working v/ith each other, then this opportunity to practice appears 
imperative. The theoretical study of change strategies or movement of 
power within a group is simply not the same as arran^ng small con- 
frontations or small conflicts to be resolved by students working to- 
gether to achieve a mutually agreed-upon goal. 

If it is true that some women lack a proper sense of self-respect, or 
adequate feelings of self-worth, then nursing faculties may want to 
investigate and allow students to eiect courses from those i>ffered by the 
women's studies program. Certainly there is inuoh in nursing history 
to demonstrate courage in the face of adversity, determination, and 
achievement in women, subject matter that would be a valuable addi- 
tion to an interdisciplinary study. In addition, some graduate programs 
in nursing are now holding small group discussions of women's issues 
similar to the "consciousness-raising" sessions of the liberation move- 
ment. A few group sessions on various feminine life-styles might be 
very beneficial to the personal development of many students in under- 
graduate programs as well. Role models of various feminine life-styles 
should also be active in the life of the nursing school. They might 
include: the achiever whose primary satisfactions are focused on work, 
the part-time specialist who is master of varying competencies, and 
the woman whose primary satisfactions are derived from domestic life. 
Preceptorships are another way of arranging a more personal student 
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view of varying feminine life-styles. 

The early history of the women's movement has recorded a struggle 
over the desires of the members to be egalitarian in practice, to reject 
elitism, and to enhance the ''sisterhood/' It is interesting to speculate 
about the correspondence, if there is: one, between tlx^ ilosire for egali- 
tarism and the broad parameters that define the ten.! nurse. The client 
most often defines nurse as "the nursing assistart''; the physician and 
other health care professionals define her as "whichevt r nurse is staffing 
the unit"; and the academy defines her as "one of the faculty." As 
Merton (1962) pointed out, the parameters of nursing are notoriously 
wide. To say that "a nurse is a nurse is a nur^('" is often defeating to 
groups who wish to be egalitarian and yet at the same time decisive at 
Lhe policy-making level. Other terms to define the levels of practice 
may come into usage, as they have in medicine, but until that moment, 
work should be directed towaid defining nursing practice in terms of 
levels of skills, commonly used strategies, and the relative independence 
of nursing behaviors. To educate for independent behaviors may be 
maladaptive for some and adaptive for others, and to educate for 
deference may be a disaster for most but necessary for others. The 
identification of differences in terms of job expectations must be an 
item of first priority. 
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WORKING PAPER TWO 



Higher Education: Trends and Tenors 

Along with radical changes in thp health care system and in the posi- 
tion of women in society, nursing education has to deal with funda- 
mental changes in the system of education beyond the high school. 
Sixty-five per cent of the nation's nurse preparatory programs are now 
in colleges, junior colleges, and universities, and the proportion still in 
hospitals dwindles yearly. New opportunities and new constraints in 
the post-high school educational system will affect nursing education 
just as surely as they will liberal arts, medicine, and law. 

It is no longer true that it takes thirty to fifty years for a new idea to 
be incorporated into the mainstream of education. The pace of change 
in education has quickened in the past fifteen to twenty years, as ha.s 
the pace of change in our lives generally, and its magnitude has grown. 
Trends and developments becoming clear today are likely to have 
*'built themselves into the system" by 1980. 

A NEW DIVERSITY 

Many formerly private institutions have recently become parts of 
state systems of higher education, teachers' colleges are becoming state 
colleges, and state colleges have become universities and thus, usually, 
multipurpose institutions. The past twenty years of swelling enroll- 
ments have also seen the "homogenizution of higher education." The 
phrase constitutes a chapter heading in the report of the Newman 
Task Force, which states; "Our colleges and universities have become 
extraordinarily similar. Nearly all 2,500 institutions have adopted the 
same mode of teaching and learning. Nearly all strive to perform the 
same generalized educational mission. The traditional sources of dif- 
ferentiation - between public and private, large and small, secular and 
sectarian, male and female are disappearing. Kven the differences in 
character of individual institutions are fading" (p. 12). The fact that 
there is more intra-institutional diversity in course offerings may be 
read as further evidence of homogenization, since "the uniform accep- 
tance of a diverse curriculum is an indication of a growing similarity of 
mission" (p. 13). 

A look at the kinds of institutions establishing new baccalaureate 
nursing programs tends to bear out Newman's thesis. Of 11 bachelor's 
degree programs open(»d in 1971-72 (National League for Nursing, 
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1973), sc'vun wei'e in state universities having no modical center as 
such, three were in private institutions once chiefly Hmited to liberal 
arts and teacher education, and only one was m a university already 
providing a medical-health professional specialization. 

While institutional outlines and structures have become more and 
more alike, diversification has begun to occur in who is educated, where, 
when, by whom, and under what conditions. 

Who Is Educated 

Two major forces seem to be changing our ideas about who should re- 
ceive more than the high school education already universally available. 
One is the increase in technology in all aspects of our lives, rendering 
special training a necessity for making a decent living. The other is our 
growing conviction that in a democracy everyone has the right to make 
a decent living, therefore the right to a post-secondary education. 

There are corollaries: (1) In a rapidly changing technological society, 
old occupations obsolesce and new ones open up, making second and 
even third careers a frequent phenomenon. (2) In addition to having 
the right to make a decent living, everyone has the right to improve the 
quality of his life if he wishes to do so, and whether the individual's 
definition of "improved quality" means upward mobility or enhanced 
appreciation of the world around him, it is likely to entail further 
education, 

The impact of these forces on education beyond the high school will 
vastly increase the heterogeneity of the collective student body as to 
age range, background, and ability. 

Though adult students are not a new phenomenon in higher educa- 
tion, they have historically composed a very small percentage of the 
total registration. A change in this picture has been slowly coming for 
some time, i)re(]icte(l in the late sixties by such qualified observers as 
Nevitt Sanford, Lewis Mayhew, and others (Eurich, 1968). Recently 
the enrollment of adults has accelerated; in 1972 only 52 per cent of the 
nation's college students were in the 18-21 year age group (SREB, 1973). 
Whereas in 19f)7 persons 22 to 35 years old constituted 32 per cent of 
college enrollments, in 1973 they made up 40.2 per cent. Doubtless 
prophecies of declining enrollments, combined with the first pangs of 
the "new depression of higher education," have renrlered educational 
institutions more receptive to the idea of accommodating the adult 
student. Thus in the recent literature we find references to adults as an 
educational "market," viz., 

The market of eighteen to twenty-two year olds is not drying 
up completely, hut it is levelling off, Thi- market of adult 
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students is inexhaustible. Their need for continuing educa- 
tion, life-long learning and skill building or rebuilding is an 
inescapable fact (Bulpitt, 1973). 

Across the nation, colleges ... are devising an unprecedented 
array of new courses and programs designed to attract the 
adult learner. More than ever before, they are planning courses 
specifically aimed at a sharply defined share of the ''market", 
be it airline stewardesses, accountants or women who want to 
resume their studies or go back to work (Ricklefs, 1974). 

Of course, as both these quotations imply, other factors are also at 
work; a dominant one being the need for updating, for occupational 
progression, or simply for gainful <Mnf)loyment. Nursing education has 
long recognized these needs, as is i ; .u<i by the existence of a number 
of refresher courses, special degree programs for diploma graduates, and 
enrollment of mature women in associate degree programs. A more 
favorable climate for adults in higher education generally may facilitate 
nursing's efforts. 

Like the adult student, the student from the lower socioeconomic 
strata is not entirely a newcomer to higher education. We have had 
some twenty years of what Jencks and Riesinan (1968) called the 
"meritocratic" era of higher education, when colleges and universities 
recruited and (often with federal help) subsidized "promising" young 
people from social classes other than those from which most of their stu- 
dents came. Now, however, with the growing need for special training 
at a number of occupational levels, wo are seeing a surge in enrollment 
of students of lower socioeconomic status and lesser academic inclina- 
tion. In an analysis of raw data compiled by four previous studies 
involving a grand total of some 129.000 subjects, Cross (19V1) con- 
cluded that "the distinguishing characteristic of the young people seek- 
ing post-secondary education in the 1970's is their low level of academic 
achievement on traditional measures in traditional curricula" (p. xiii). 
The group in the lowest third on tests of academic achievement, whom 
Cross calls "new students to higher education," are ".swept into college 
by the rising educational aspirations of the citizenry. For the majority, 
the motivation for college does not ari.se from anticipation of interest 
in learning the things they will be learning in college but from the 
recognition that education is the way to a better job and a better life 
than that of their parents" (p. 15). Though a "substantial number" are 
members of minority ethnic groups, most are Caucasian; and though 
about 25 per cent are the children of college-educated fathers, the 
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majority come from blue-collar, non-college families. They plan to 
enter public community colleges or vocational schools. 

An analysis by Martorana and Sturtz of several more recent studies 
underscores Cross's findings. Occupational (i.e., sub-baccalaureate 
and terminal) students ''came from lower socioeconomic backgrounds 
and displayed less academic aptitude in terms of both high school 
grades and test scores" (Martorana and Sturtz, 1973, p. 22). That occu- 
pational students (so defined) constitute an increasing proportion in 
post-secondary enrollments become? over more clear as we advance into 
the seventies. 

Many institutions are mounting programs to reach this new mix of 
adults, varied socioeconomic backgrounds, and the less academically 
able, along with their traditional students. Among the 89 grants an- 
nounced in 1973 by the U.S. Office of Education from the Fund for 
the Improvement of Post-Secoadary Education were 31 projects aimed 
at the following groups of non-traditional learners: non-college-age 
women, minority women, adult urban women, urban residents, in- 
dustrial workers, high-risk students, home-based students, rural resi- 
dents, veterans, minorities, Indians, Puerto Ricans, Spanish-speaking 
adults, prison inmates, former inmates, and (unspecified) ''unserved 
clientele or new clientele" {Chronicle of Higher Education, July 30, 1973.) 

Schools of nursing have joined this trend to reach out to new groups, 
of course. In the past few years a number of special programs have been 
designed to recruit and retain disadvantaged or high-risk students who 
would not normally have gone to college. Other special programs, such 
as those for policemen and for military paramedics, may also be seen 
as part of the trend to provide for divergent student groups. 

Where Education Is Available 

Obviously, to serve such groups adequately, education must be 
available in more places and at more times, rather than locked into 
an academic year in a sequestered location. Unquestionably the logis- 
tical inaccessibility of higher education has been a major block to many 
persons in the recent past. The Commission on Non-Traditional Study, 
in a survey conducted in 1972 of a "representative sample" of 3,910 
persons aged 18 through 60, found that while 30.87 per cent had re- 
ceived instruction within the year, 76.77 per cent would like to know 
more about something or learn how to do something better (Diversity, 
p. 15). The reasons given by those who did not take formal instruction 
"demonstrate rather convincingly that in the minds of a very large 
number of American adults, education— however much desired— is still 
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too costly, too rigid in its formal requirments, and unavailable at the 
places and times it is needed" (p. 19). 

If higher education is accepted as a right rather than a privilege, and 
if previously underserved populations are to be reached, we can expect 
acceleration and expansion of provisions for making education available 
to the student where he is and when he wants it. 

Existing urban institutions are growing in importance and in size; 
concentration of higher education in suburbia and exurbia is in process 
of dilution. Multipurpose, community-oriented, urban universities con- 
tinue to develop from what originally were limited-purpose institutions 
or branches of parent institutions located elsewhere. The metamorphosis 
of Georgia State University in the past twenty years from an evening 
college branch of the University of Georgia to its present status as an 
autonomous, full-scale university is a case in point. Additionally, we 
may anticipate the fulfillment of Cosand's prediction (1968) of a major 
community college campus in every urban center to provide educational 
opportunities to the inner city. The new inner city branch of Miami- 
Dade Community College is one example of such a development. Col- 
leges and universities located outside urban areas will participate in 
consortia and extramural arrangements to assist in meeting the growing 
needs for higher education in a metropolitan complex. 

For the less populated areas ways are also being found to provide 
post-high school education. Although the rate of increase of two-year 
colleges has slowed down, new ones are still being added to state sys- 
tems. (Thus, for example, in 1973 Georgia authorized four more junior 
colleges to be added to a system already numbering fourteen.) Most 
of the few states not yet having community college systems are moving 
toward establishing them. This continuing growth suggests that within 
the foreseeable future community colleges will be k'^ated within one- 
day commuting distance of all but the most remote ; pulations. Com- 
munications technology can put formal education within the reach of 
even these. 

It can, but will higher education use communications technology 
effectively for this purpose? At the risk of seeming to digress, it might 
be worthwhile to take a quick look at where we have been in instruc- 
tional telecasting and where we might go. 

It is now more than twenty years since Arthur S. Adams, then presi- 
dent of the American Council on Education, noted the significance of the 
FCC's reservation of television channels for education in a apeech 
which contained these words: "Television gives us a means by which 
the individual may be reached wherever he may be, in order to bring 
him new resources of education at a time when those resources are 
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sorely needed" (Adams, 1952). During the ensuing decade at least 15 
colleges and universities undertook to broadcast televised cre<lit courses 
to ofT-campus students. This number did not include those offering 
credit for nationally televised courses such as Continental Classroom 
(cf. McKune, 1963). Some of those experiments became institutionalized 
and are still around, notably those of Chicago TV College and New York 
University's Sunrise Semester. Most of t.hem, however, apparently 
dropped into oblivion. Reasons for this can readily be adduced, includ- 
ing the preoccupation of institutions with tremendous internal pressures 
during the middle and late sixties, the chronically low estate of con- 
tinuing or ex'-ension education, and the lack of creativity and resources 
that went into most of those instrpctional productions. At any rate, the 
telecasting of credit courses for ofT-campus study all but disappeared. 

Predictably, the pressures of the seventies for extending instructional 
services to new constituencies are prompting renewed attention to 
television's capability for outreach. The success of Britain's Open Uni- 
versity, with its important television component, doubtless intensifies 
the seriousness of this attention. Thus the University of Houston's 
TV station KUHT, one of the first in the nation to telecast college 
courses in the early fifties, suspended its college credit broadcasts for 
several years, but recently announced the intention of broadcasting the 
Open University videotapes in connection with UH's trial of the OU 
materials (Zwicky, 1973). 

Where state educational networks have lioiirished, televised college 
courses are on the rise. The University of South Carolina broadcasts 
55 courses to students in its ei^ht regional campuses and to most of the 
state's 17 Technical Centers (GPN Field Report, 1974). The Maryland 
network operates the Maryland Collej^e of the Air, providing courses 
which in the fall of 1973 were utilized for credit iti 17 colleges through- 
out the state (Smith, 1973). At least two V(M-y ambitious i)r()jects are 
in the final planning stages, Om^ is the Ma.ssacluis(?tts Open University, 
an ''Open I.rarning Network" providing courses ''packaged for use in 
regional cc^ntf-rs, on public, commercial or cahh? tc^levision, and in 
neighborhood centers" (Kram(^r 1974, p. 4), and involving 50 insti- 
tutions in its planning. The other such proj(?ct, th(! State University of 
Nehriuska (SUN), is financc^l by the National Institute^ of Education in 
an effort to ascertain whether it can heconu^ n^gionalized and serv(^ as a 
national mode! (Chnmrk of ni{}her pAlucation, May 28, 1974). SUN 
will combine certain f(^atur(\s of both Hi'itain's Opc^n University and the 
Children's T(»l(^visi(/n Workshop to offer, (!V(^ntually, two full years of 
colh^ge in ofr-campus study (Wall, 1973). SUN's r(\search and production 
plans as described are n^assuring to tlios*^ who hop(^ highcM' (education 
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may have learned, from the credit course telecasts of an earlier period, 
that both in;agination and resources are required for the production of 
effective "software of distinction." 

If these ingredients are not supplied for the new rush to broadcast 
media, a tremendous educational opportunity will go bogging. Today 
technological means of reaching the remote student are abundantly 
present and promising to multiply. More than 200 television channels 
are owned and operated by non-commercial interests — universities, 
school systems, or communities in the main. Most states have statewide 
networks for educational and public purposes. Cable television is grow- 
ing rapidly, offering multiple channels, a means of telecasting to geo- 
graphic pockets out of broadcast signal range, and a way to bring 
distant signals into many communities. Cable television also has an 
inherent two-way capability that conventional broadcast television 
does not have. Community, school, university, or PTV station owner- 
ship of cable systems is being promoted in many quarters (Vlcek, 1973), 
and current FCC policies are favorable to CATV's use by education. 
The Cabinet Committee on Cable Television, in its report to President 
Nixon, recommended that the federal government subsidize research 
and demonstration in the potential use of cable television, including 
its application to adult education {Report on Education Research, 1974). 
Finally, experiments with NASA's ATS-1 satellite are demonstrating 
that instructional communications can be delivered to widely scattered 
rural areas at much less copt than ground-based television (Polcyn, 
1973). The Veterans' Administration plans to interconnect ten hospitals 
with the ATS-F satellite, which is already delivering instructional 
materials to teachers in areas of rural Appalachia and the Rocky 
Mountains previously inaccessible to television signals. 

It looks as though Dr. Adams' prognostication may yet be fulfilled. 

When Education Is Available 

The ''where" is only half the buttle in making education more widely 
available; the ''when" is equnll ' crucial in serving new student popu- 
lations who are already in the workforce. Whether they are adults en- 
rolling for more education or young people of traditional college age 
whose families cannot help tht i dnancially, an increasingly large per- 
centage of post-secondary students are employed and unable to meet 
traditional daytime diss schedules; nor are most of them able to take 
summers off to f/o to school ar' chers have done in the past. Indeed, 
a 1972 Colifo»ni^i survey sh that although some 72,000 adults 
wanted to earn degreet onl third of them were willing to come to a 
college campus for cli , ' i.c /ng the summer {Higher Education and 
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National Affairs, 1973). Daily and yearly scheduling are perforce be- 
coming more flexible to accommodate these conditions. Fordham Uni- 
versity, for example, has inaugurated a special program in which classes 
are repeated at various times, so that students unable to attend at one 
time can go at another, and those unable to attend any of the scheduled 
times can make up the class via tapes and tutorials (Ricklefs, 1974). 

However, questions of where and when are increasingly being met 
by programs that minimize the necessity for the student to appear on 
campus at set times and places. Probably the most complex such enter- 
prise — as well as the most diverse — is the University Without Walls 
participated in by a multi-institutional consortium, with each auton- 
omous member institution operating a number of units in various 
places, utilizing existing community facilities, flexible time units, and a 
variety of opportunities for learning. UWW's First Report (1972) has 
this to say about the ''when": "Although almost all of the 3,000 en- 
rolled University Without Walls students began their programs in the 
fall of 1971, that was the only thing that all UWW students will ever 
have in common. From now on, students will enter the program at 
various time periods, they will study in 'episodes' or 'variable time 
frames' that best suit their program, and will be graduated when they 
have achieved the learning objectives agreed on by the student and his 
advisor, be it one, four, ten or twenty years after he entered" (p. 24). 

UWW has thus thrown out another traditional aspect of the "when" 
— that is, when the student begins, suspends, or resumes his studies P.nd 
when he terminates them. It is an example of the thirty-year lag in our 
attitudes about education that we still think of going to college as an 
unbroken four-year span following high school graduation. Mayhew 
and Ford (1971) point out: ''In reality students have made inter- 
rupted education the rule rather than the exception. Less than 50 per 
cent of today's college freshmen will receive the bachelor's degree four 
years from now. However, in some institutions 65 to 70 per cent of these 
freshmen will receive u bachelor's degree within the next ten years. 
The rapidly growing public junior colleges are one institutionalized way 
of allowing for discontinuity" (p. 75). 

Of the 1,182 institutions surveyed by the Commission on Non- 
Traditional Study, 48 per cent reported that "dropping in and out is 
facilitated l)ut not encouraged, and in an additional 28 per cent the 
practice is neither encouraged nor discouraged" {Diversity, p. 71). 
"Stopping out" before ever entering college is another form of inter- 
rupte(l attendance that s';em.?v to be gaining in favor. Many colleges now 
(the University of Culifornia-Davis, Amherst, and Beloit among thein) 
are «:ua;anteeing deferred admission to successful applicants who want 
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to take a year off between high school and further education (Welch, 
1973). Robbinu (1973), who differentiates between "the alienated drop- 
out, the stopout, and the shoved-out," states that "Many colleges now 
have formal programs approving or even encouraging a stop-out period, 
some on a deferred admission basis, some on a leave of absence basis" 
(p. 74). 

The Newman Task Force urged that interrupted attendance be 
legitimatized, so that students could enter and leave the system accord- 
ing to their individual needs, on the ground that "experiences outside 
formal education . . . would strengthen their motivation and increase 
their ability to choose relevant courses of instruction" {Report, p. 67). 
The argument can be pushed still further: If educational programs and 
services were planned to allow for discontinuity, the student starting 
out in a one-year vocational-technical course could work his way in 
and out of successive steps up the educational ladder until he had gone 
as far as his abilities and inclination would take him. America would 
thus realize what has long been a pious hope — an educational system 
that would permit each individual to be educated up to his potential. 
It is in line with this kind of thinking, of course, that in nursing edu- 
cation, as in a ni^ber of other fields, there is currently frequent men- 
tion of making possible a career ladder, with multiple entrances into 
and exits from the educational system available to the individual. 

Who Does the Educating 

With a heterogenous student group presenting themselves for in- 
struction at irregular times, it seems a logical co-development that 
faculties should become more diverse also. There are many reasons to 
predict that this will occur. Faculty diversification has already begun, 
of course, as a result of national pressures to employ more women and 
more members '>f racial minorities. The trends described in the fore- 
going sections may be expected to produce a still more varied faculty. 

— As new kinds of students enter and move through the post-secondary 
system, some of them will remain in or return to the system as 
teachers. 

— As new hinds of occupational goals are provided for in the curriculum 
in response to new students needs, tciachers will be drawn frorn ntjw 
manpower pools previously untouched by higher educaticfi. 

— As more instruction is offered at unconventionrU schedule times, 
more use will be made of part-time faculty whose major careers are 
in other scientific, technical, professional, or humness occupations. 
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In this connection, it is significant to note thai most institutions 
participating in the University Without Walls are making extensive 
use of adjunct faculty people from many fields, who are not primarily 
academicians {First Report, 1972). 

A weakening or re-definition of the tenure system may encourage 
flexibility and diversity in faculty appointments. That the tradition of 
tenure is being seriously questioned is obvious in the increasing number 
of articles attacking or defending it in educational publications in the 
last two or three years. 

Changes in faculty composition ^^'ill bring with them changes in 
faculty orientation. A higher proportion of part-time teachers from 
other fields will diversify the experience and interest of the faculty as 
a whole and tend to reduce the concentration of scholarship and re- 
search. The pursuit of scholarship at the expense of teaching has already 
been the target of a good deal of unfavorable public attention, thanks 
to the student discontent of the last decade. Recognition of the im- 
portance of teaching as a faculty responsibility continues to receive 
impetus in the seventies, as grants for faculty research and study are 
less and less available and as legislatures interest themselves in faculty 
work loads. Bayer (1974), in comparing a 1968-69 sui vey of faculty 
with the one conduct(^d in 1972-73 by the American Council on Educa- 
tion, notes that the average number of classroom teaching hours rose 
at all types of institutions. He attributes the increase not only to 
legislative concern, but also to the re-emphasis on teaching activity 
and performance as critical evaluative criteria for faculty promotion 
and advancement. He also notes that, "Asked to describe their single 
most outstanding professional accomplishment or achievement, most 
faculty chose experiences in teaching over other areas of achievement 
such as research and writing or the attainment of professional cre- 
dentials or present position." In an article entitled "Education at 
Harvard," Riesman (1973) refers to "the new pressure on teaching, 
which is part of the current academic climate" (p. 33). If a teaching 
orientation is endemic among the faculty at Harvard, we can be sure 
many other institutions will see that it Ijecomes epidemic if it has not 
already done so. That this trend is healthy from the learner's point 
of view few will deny. However, as tho center of gravity shifts from 
research to instruction, it is to be hoped that fields which are egregiously 
under-researched, as nursing is (c/., for example, Diers, 1972) will find 
it possible to expand research and fortify instruction at the same time. 
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Under What Conditions 



To the extent that academic concern has already begun to re-focus 
on instruction, there is discernible a trend toward diversifying the 
methods of teaching and learning. 

''Personalized Self-Instruction" (PSI) and variations thereof are 
coming more and more into use. The salient features of PSI are (1) 
the formulation of clear course objectives, which are also made clear 
to the student, (2) the opportunity for each student to proceed at his 
own learning pace, (3) mastery of one unit of study before proceeding 
to the next, (4) use of lectures and demonstrations as vehicles for 
motivating students rather than as sources of critical information, 
(5) frequent and quick feedback to the student, and (6) placing the 
responsibility for learning on the student. "The personalized or indi- 
vidualized approach . . . has been adopted in a variety of courses, 
including chemistry, mathematics, earth sciences, physics, engineering 
nnanagement, philosophy, psychology, and statistics. The spectrum of 
schools in which these conditions for learning have been introduced 
covers the community college through such prestigious universities 
as the Massachusetts Institute of Technology" (Milton, 1972, p. 71). 

PSI has much in common with audio-tutorial instruction as it is 
usually practiced by followers of Postlethwaite. There are numerous 
variations of the audio-tutorial concept, according to the particular 
configuration of audio-visual and other learning materials in use. Most 
systems of audio-tutorial instruction, like personalized self-instruction, 
emphasize learner self-pacing and minimize the role of the teacher as 
lecturer. They also emphasize a multisensory approach to learning, 
rather than placing reliance on the written or spoken word With a few 
demonstrations and /or pictures. Audio-tutorial instruction has gained 
tremendous currency in the sciences and in scientifically based profes- 
sional curricula such as medicine and nursing. Nursing programs making 
extensive use of this type of instruction include those at Arizona State 
University, Emory University, Indiana University, the University of 
Maryland, St. Mary's Junior College, Houston Baptist College, Hamp- 
ton Institute, Delta College, Henry Ford Community College, and the 
University of Wisconsin-Milwaukee — to name just a few. 

In addition to their use in audio-tutorial programs, technological 
media are being employed to change teaching and learning in numerous 
ways, from complex dial-access installations to simple check-out sys- 
tems for audio or video cassettes; from computer-assisted instruction 
and simulations to single-concept films. As technology increases and 
diversifies in our life generally, as its products become ever more com- 
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mon, more taken-for-granted, technological teaching and learning 
methods will continue to become more accessible to the everyday class- 
room and more unremarkable in it. Hopefully, ''professors finally will 
generally have overcome the subconscious fear that the machine would 
replace the human" (Mayhew, 1968, p. 214). 

It will be noted that all means described above for diversifying in- 
structional methods— including the technological media— place more 
responsibility on the student for his ov/n learning and tend toward 
independent study. In the ultimate form of independent learning, the 
student not only sets his own pace and proceeds without constant 
supervision; he sets his own goals and decides when they have been 
met, seeking professorial guidance in the process on need rather than 
on a schedule. The relationship between teacher and learner changes: 
'The teacher's role is not that of director, but of resource. ... It is the 
teacher who responds to the learner" (Moore, 1973, p. 670). It is this 
form of independent study which the University Without Walls promul- 
gates, and which Mayhev/ predicted in 1968 "will be so well entrenched 
by 1980 that every student will spend as much as a third of his under- 
graduate years working on his own" (p. 212). 

The trend toward viewing students as capable of assuming respon- 
sibility for their own learning has a logical concomitant: viewing stu- 
dents as sufficiently mature to participate in the real activities of the 
real world. Much of the recent student protest and demand for rele- 
vance stemmed from the students' effort to put across this view, and 
they made their point. Formal academic recognition of student partici- 
pation ill a broad spectrum of public imd business affairs is gaining 
ground each year, especially in experiential education and co-operative 
education. 

While there are many versions of experiential education and many 
names for it, in general we are talking about provision for a planned 
internship or period of employment, often a summer or a semester, in 
a community agency, governmental office, or private organization, 
with prearranged supervision of the learning experience, as well as 
credit for it, being given by an appropriate department in a college or 
university. Twenty-six state and metropolitan governments have 
established central oflTices to co-ordinate the requests of students wish- 
ing such experiences with colleges co-operating by extending credit 
and agencies offering placement opportunities. Several hundred col- 
leges, junior colleges, and universities provide some form of experiential 
education (Lewchuck, 1973). 

Co-operative education, which might be thought of as an older first 
cousin of experiential learning, has noticeably gathered momentum 
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in the past few years. Co-operative work-study arrangements now are 
available at some 400 institutions {Chronicle of Higher Education^ 
October 23, 1973). The impetus of federal funding is no doubt respon- 
sible for much of this gro'vth; but we must also consider that it is an 
idea whose time has come. The number of curricula now involved ex- 
tends to a much broader range than business and engineering, the 
original fields. Education, law, and the health fields have been major 
additions (Knowles, 1971). Community colleges in substantial numbers 
are engaging in co-operative education programs. 

Recognition of the educational value of a non-academic experience 
is concretely expressed, not only in the growth of experiential and 
co-operative education, but also in the movement toward granting 
academic credit for relevant experience obtained completely outside 
the system. The Commission on Non-Traditional Study found that of 
1,882 institutions surveyed, credit was granted for the following kinds 
of work experience in the percentages indicated: 

Volunteer work in a community agency 28 per cent 

A completed work (book, piece of sculpture, 
patent, etc.) 17 

Participation in community theater, 
orchestt^a, or civic activity 14 

Co-operative work experience 35 

Most of these examples stop just short of giving credit for full-time, 
paid employment. However, the growing number of external degree 
programs include employment experience as a source of learning which 
may be validated by examinations. In the Regents External Degree in 
the state of New York, for example, "The bachelor of science in busi- 
ness administration program consists of both a business and a general 
education. ... In the business component, candidates must demon- 
strate basic competence in accounting, finance, management of human 
resources, marketing, and operations management by passing specially 
designed examinations" (Nolan, 1972, p. 9). Similarly, in the Associate 
in Applied Science in Nursing program, "Candidates, in gem ral, will be 
required to demonstrate competence in the areas of health, com- 
monalities of nursing care, differences in nursing care, occupational 
strategy, and clinical performance . . (Nolan, 1972, p. 10). No one 
inquires where the business person learned accounting or the nurse 
health care; it is ehough to ascertain whether the necessary knowledge 
and skills have been acquired. 
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By the end of the 1972-73 academic year the New York program 
had awarded 413 external degrees; a similar program in New Jersey 
awarded 70. Florida International University and the University of 
Alabama, among others, have made available plans for earning degrees 
on an external basis. A reasonable prediction is that trends in co-opera- 
tive education, interrupted study, and competency-based credit policies 
will combine to make feasible a planned progression of study and work 
with each re-entry into either education or work being done at a higher 
level. Academic credit for relevant work experience will become irore 
common and better standardized. 

Competency-based degree programs validate and grant credit for a 
wide variety of experiences other than employment or courses. Under 
such policies degrees-are based on evaluated attainments rather than on 
hours of exposure- to formal instruction. It may be hard for someone 
whoiio whole life ha.s been devoted to systematic disciplinary studies 
to imagine how a student can achieve a mastery of an intellectual or 
complex subject without encountering it in some kind of orderly "text- 
book" approach. Such persons may find some comfort in contemplating 
the implications of the research of Keller and others on programmed 
instruction, which demonstrated that 'The logical order of presenta- 
tion was not always inherent in the subject matter. Time after time, 
for example, students would not follow directions (a frequent phenom- 
enon in all instruction) and consoquently would proceed through the 
material in almost no order, let alone a logical one; nevertheless, termi- 
nal tests indicated that they had learned" (Milton, 1972, p. 68). 

That there is a movement toward competency-based degrees is 
evident not only in the growing interest in external degree programs 
but also in the fact that the Fund for Improvement of Post-Secondary 
Education is supporting a number of projects to develop guidelines, 
define content areas and objectives, and implement such programs 
(Chronicle of Higher Education, July 30, 1973). It is noteworthy that 
several of these projects are exploring competency-based teaching and 
learning in various human service occupations and professions, includ- 
ing nursing. 

Obviously we can expect a great deal of attention to student evalua- 
tion in the foreseeable future. Unconventional learning experiences, 
increased student self-direction, and a variegated student body will 
necessitate frequent and constructive evaluation of student perfor- 
mance, not only as a basis for granting credit, but for feedback to the 
student and as an aid to teaching. 

The same factors will give an increasing importance to the counseling 
function. It would be unrealistic to ignore the fact that many learners, 
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however self-starting and of whatever age, need guidance in making 
plans, selecting among alternatives, and moving from one part of the 
system to another. Kintzer's study (1973) of community college trans- 
fers concluded that by far the chief problem of these students was lack 
of adequate counseling at both ends, and pointed out that this conclu- 
sion was in line with several previously reported studirs. Bulpitt (1973) 
describes quite graphically the several dilemmas of the adult learner: 
"In the school situation the adult self-concept can be very weak. Adults 
frequently lack self-confidence in their ability to achieve academically 
and are apologetic about having to ask questions to which they feel 
they sbo"M know the answers. Many are career oriented and seek 
imir -utions, having less time to experiment than younger 

'5). The Commission on Non-Traditional Study calls 
a 10 many counseling resources that already exist and 

ui V .uion and publicizing of counseling centers whose functions 

would include: "refening would-be learners who know what they want 
to the places where they can get it; helping less confident individuals 
define their interest and needs; identifying sources of financial support; 
offering testing services; developing group counseling situations; and 
training counselors for individual institutions" {Diversity, p. 35). In the 
fields like nursing, wi- vre both new career options and new educational 
opportunities are opening up rapidly, the need for counseling services 
has never been greater. It seems likely that in all fields, with the variety 
of educational and occupational choices emerging and with the growing 
heterogeneity of the student body, higher education will be forced to 
provide counseling that is visible and available, not only for academic 
and career matters, but for personal problems as well. Counseling not 
only can assist the student; it can provide valuable feedback to the 
educational system for planning and program evaluation. 

Planning and evaluation, in their turn, may act to diversify still 
further the conditions under which teaching and learning will occur. 
In an age of change, we will have to demand of our system of higher 
education a rapid response to change. 

THE SUM OF ITS PARTS 

Three years before the Newman Task Force criticized higher edu- 
cation institutions for bicuininj; larger and, in the process, more alike, 
John Gardner (1968) defewdci i hem for what was really the same thing: 
"The critics may, if they wish, attack the American people for being so 
numerous and so fertile. They may, if they wish, attack society generally 
for holding such a liberal view concerning who should go to college. 
But they should not attack institutions that are simply trying to 
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accomplish a well-nigh impossible task the society has handed them. 
The institutions being scolded for largeness today are the ones that 
have been most responsive to the American eagerness to broaden edu- 
cational opportunities" (p. 5). 

Bigness was, in effect, higher education's response to change in the 
fifties and sixties. Though er.^'^l^ments are not increasing as much as 
they were a few years ago urul in some cases are actually declining, 
still the overall picture is one of growth, at least for the remainder of the 
seventies. It is doubtful, therefore, whether bigness will wither away 
appreciably. The system of higher education is responding to change 
in the seventies, as we have seen, by beginning a process of diversifica- 
tion along new lines. In this process, the nature of the system's parts 
will change \nd the relationships of the parts to each other will also 
change. 

Levels and ^lograms 

Sub-baccalaureatc programs will become a greater part of the total 
system. The Carnegie Commission, in its revised enrollment projections 
(1973), forecasts a somewhat greater growth in occupational enroll- 
ments than in pre- or post-baccalaureate, and suggests that ir?ost of this 
growth will occur in community colleges. It seems reasonable to antici- 
pate that vocational-technical programs will also grow as -separate 
entities. A period of general financial stringency and risin<>; tuition 
char'ges will be responsible for some of the increase in sub-bac( alaureate 
programs; there will be students who would have gone to four-year 
colleges by preference and by aptitude but who cannot afford to do so. 
However, a great deal of the growth in vocational and technical pro- 
gi-ams will be due to the "new students in higher education"— those 
whose talents are less academic than motor-manipulative and inter- 
personal, and who seek specific career training and earlier entry into 
the work force (Cross, 1971). 

Many of these students will seek such training outside the system, in 
the growing number of proprietary schools, some of them corporately 
owned, providing short-term training for particular occupations, such 
as data procciAsing, bulldozer operation, and various health service jobs. 
The number of technical post-secondary schools in the proprietary 
sector increased from 405 in 1963 (Erickson, 1972) to 5,036 in 1971 
(Kay, 1973). Glenny (1973) points out that "This rapidly growing 
sector of post-sec<^- lary education parallels the increases in enrollment 
in adult and continuing education in all types of institutions'' (p. 3). 
No one who watches the commercials on television can doubt that the 
number and strength of proprietary schools continue to wax. The 
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extent to which proprietary schools do, or will, affect total enrollments 
in the system is unclear. What is clear is the desirability of effecting 
some kind of regular rapprochement between the proprietary schools 
on the one hand and colleges and universities on the other, if Americans 
are indeed to have the opportunity to progress educationally as far as 
they can and wish. The action of Congress in 1972-73 making students 
in proprietary institutions eligible for Basic Opportunity Grants and 
authorizing representation of proprietary schools on statewide "1202" 
planning commissions mandates at least some degree of rapprochement. 
It is to be hoped that, as competency-based degrees gain currency, 
relationships between the proprietary schools and the educational 
establishment will work themselves out. 

While the trends in sub-baccalaureate programs seem relatively 
clearcut, those in bachelor's programs are ambiguous. There are reasons 
to beJieVb that Ihc . a-^helor's degree is declining in importance. In an 
era of emphasis on cureer education, a bachelor's degree in the liberal 
arts will inevitably be less and less regarded as an end in itself for social 
purposes as it once was. The bachelor's degree in various applied fields 
has been challenged by the rise of • ny associate degrees and by the 
growing importance of the maste gree for professional purposes. 
"It is becoming more apparent tha. Jie baccalaureate degree does not 
insure job entr>'. These skills have graduated to the advanced degree 
stage. A sizable gap is appearing between the skilled trades and the 
professions" (Martorana, 1973, p. 25). 

Proposals to shorten the baccalaureate program, such as those con- 
tained in Less Time, More Options (1971), reflect a diminished convic- 
tion of its significance, even thou<*h they were not so intended, and a 
desire to see the student "get on with it," whatever "it" may be — em- 
ployment or further study. It has even been suggested that the under- 
graduate college may go out of existence, its functions taken over by 
secondary schools and the graduate and professional schools (Mayhew, 
1968). If the bachelor's degree has become less important, then it is 
certainly reasonable to suppose that the existence of separate institu- 
tions limited to that degree is threatened. Further, in view of the severe 
financial straits in which private four-year colleges find themselves to- 
day, it does not seem at all unlikely that their number may grow fewer, 
though it is hard to imagine their disappearing entirely. 

Offsetting the reduction of the bachelor's degree in some fields, we 
note an increase in the number of bachelor's degrees "with designa- 
tion," preparing for first-level professional positions, in other fields. 
Some additions of this nature have occurred in the lasc decade in fields 
formerly requiring the master's degree for entry into the profession 
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(e.g., social work, rehabilitation counseling). Others are likely to occur 
as new occupations and their educational preparation are upgraded 
(e.g., respiratory therapy, radiation therapy; cf., Hamburg, 1973). 
Such developments lend support to the Carnegie Commission's pro- * 
jection of a continued, though slowed-down, enrollment increase in the 
baccalaureate sector through the seventies. It would seem that con- 
flicting forces are exerting themselves on the bachelor's degree, and 
it is hard to see as yet which will prove preponderant. The outcome in 
nursing, as in other professional fields, must in the last analysis be 
determined by a sober consideration of what the profession needs in its 
practitioners, not only in terms of know-how but also know-what. 

Like sub-baccalaureate study, graduate study may show an increase 
in proportionate size in the system of higher education. Revised enroll- 
ment projections by the Carnegie Commission on Higher Education 
anticipate a 43 per cent growth during the seventies, compared to 30 
per cent at the pre-baccalaureate level. However, within the broad 
category of graduate (which includes graduate-professional), graduate 
enrollments in 1970-71 showed a decline in mathematical sciences, 
history, philosophy, and foreign languages {Chronicle of Higher Educa- 
tion, June 18, 1973), all these being fields where the chief employment 
of gi'aduates has historically been in the academic marketplace. How- 
ever, an increase occurred in English and literature — a fiol'J also pro- 
ducing principally for academia and one which has always been over- 
supplied with academic talent. Increases also occurred in applied social 
sciences, the health professions, and business — disciplines whose grad- 
uates go into other careers than teaching. Figures for 1971-72, cate- 
gorized somewhat differently, show graduate enrollments up in all 
areas except physical sciences, which experienced a decline {Chronicle 
of Higher Education, June 18, 1973). 

A crystal ball might suggest that if enrollments develop logically, 
applied and professional graduate fields will continue to grow, in re- 
sponse to increased demands for higher level workers in such arenas as 
health care, human services, environmental planning, and manage- 
ment; whereas graduate enrollments in the liberal arts and pure sci- 
ences will decrease still further and then perhaps stabilize. 

We can anticipate, then, a system of higher education in which the 
top tier changes shape and grows larger, the midsection changes shape 
and becomes somewhat compressed, and the bottom layer becomes the 
largest single part. 

It will be noted that we have not called the latter the base. The word 
base implies foundation, basis, or groundwwk and as yet the one- and 
two-year post-secondary programs do not have this relationship to the 
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next educational levels. In most institutions and most programs the 
first level is discrete from the baccalaureate and graduate levels. Vo- 
cational and technical curricula have been thought of as terminal. The 
graduate of one of them who decides he wanted a bachelor's degree in 
the same or a related field — computer science, for example — usually 
finds himself heavily penalized in terms of time and money to be spent, 
duplication of work and lack of prerequisites. Nor are the arts and 
science fields exempt from the costs of poor articulation. 

The need for a well-articulated system of post-secondary education 
is becoming more and more apparent, especially as new sub-professional 
occupations evolve and are added to vocational and technical curricula. 
In the past decade the junior colleges have recognized and attempted to 
fill a need for what has been called middle-level manpower in fields 
where tremendous manpower shortages existed, where it is too slow and 
too costly to produce enough full-fledged professionals, and where 
there were many tasks to be done that required training but did not 
require sophisticated professional skills. We find examples of this 
development in a wide variety of fields. Nursing, clinical laboratory 
work, medical records, physical therapy, occupational therapy, social 
work, engineering, computers, and librarianship are a few examples. 
Administrators and instructors in these programs, those in the related 
professional programs, practicing professionals, and above all, graduates 
of the vocational and technical programs, all are finding that the lack 
of articulation between levels of education handicaps both sides. 

As greater numbers of students enter and graduate from the voca- 
tional and technical programs and seek some means to upward mobility 
in their careers, pressures toward articulation are increasing. The 
problems in achieving articulation are complicated, involving much 
more than planning for instruction in skills that progress from simple 
to complex. It would be unrealistic to expect their solution overnight. 
There are those who do not believe a direct solution is possible, arguing 
that curricula ' signed as terminal do not provide sufficient educational 
base for proceeaing directly into a baccalaureate program. Such bar- 
riers are formidable indeed. However, they are not insurmountable. 
We can expect a growing determination to work on solutions as atten- 
tion is increasingly called to the need for articulation in various fields 
(Hamblen, 1973; MacDonald, 1973; Hamburg, 1973; Mase, 1973). 
The state systems of Florida, Georgia, Maryland, North Carolina, and 
Virginia — and probably other states as well — are cur ently working 
on curriculum changes and policies to facilitate transfer from com- 
munity colleges to four-year institutions. State efforts will have to be 
joined or followed closely by painstaking efforts, field by field and 
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institution by institution, to work out specific curricula, redesigning 
where necessary. Within a few years sufficient articulation between 
levels may be achieved to allow a competent individual to enter the 
next level without penalty. Perhaps eventually a planned progression 
with interruptions for work experience, some of which will permit 
advanced standing at the next level, will be possible. 

The Commission on Non-Traditional Study treats articulation as a 
much broader problem than the construction of a viable ladder from 
one level of education to another. In Diversity by Design the commission 
argues that a sound conception of articulation must be based on a life- 
long continuum of education. Such a continuum implies much more 
than the piecemeal, stop-gap kinds of offerings we often think of as 
adult or continuing education. 

Leaving aside for the moment the educational needs of, say, an 
engineer who wants to learn more about classical Greece, or who in 
mid-career wants to become a teacher, let us apply this concept of 
life-long learning to the educational needs of the engineer who wants 
to stay out front in the practice of his profession. It has become a com- 
mon rule of thumb that, because of the rapidity of technological de- 
velopments, a graduate engineer obsolesces in about fifteen years. But 
keeping abreast of technology is not the engineer's only need for further 
education. He also has to cope with major changes in the parameters 
of his profession. Societal problems needing engineering know-how 
today do not lend themselves to unilateral solution by one discipline. 
Urban congestion, environmental deterioration, energy shortage, 
transportation— all such problems have multiple components that must 
be understood sufficiently by the engineer that he can take them into 
account and work with the necessary other professionals in their solu- 
tion. As society's problems change, so do the educational requirements 
for dealing with them. It has been said that retraining engineers has 
not been successful, that continuing education is what is needed (Goglia 
1973)— in other words, life-long education characterized by regularity 
and continuity. 

Like the engineer, the nurse finds herself threatened by obsolescence 
as technological advances, new knowledge about health and disease, 
and changes in health care delivery modify the nature and scope of her 
responsibilities. New professionals and para professionals in health 
care take over certain of her tasks and add others. Health problems 
predominant in society shift from those environmentally caused to those 
socially caused, requiring a different knowledge base for their manage- 
ment and a new set of professional skills and professional relationships. 

What is true for engineering and nursing is true for other fialds as 
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well. In almost any discussion of education today in any discipline, 
the need for continuing education occupies attention, with most pro- 
fessions insisting that the need is growing more and more acute. For 
some of the health professions, notably nursing and medicine, one hears 
arguments for requiring continuing education us a condition of con- 
tinuing licensure. In the allied health fields, Mase (1973) predicts, 
"Accountability will demand much more continuing education, and 
because of the knowledge explosion all health workers will spend more 
time in keeping up with new developments and in acquiring new 
knowledges and skills than in getting the degree to enter into the 
practice of their chosen profession'' (p. 8), In social work it has been 
estimated that an adequate continuing education program could ac- 
count for at least one-fourth of the total social work program at a given 
institution (Levin, 1973), 

Mounting pressures are having an effect, though we have a long way 
to go to bring some order out of the chaos that currently exists in the 
area of continuing education. The present non-system, in which every 
academic institution runs its own show in continuing education and 
many of the larger universities run several, cannot be anything but 
wasteful of resources. One promising approach is contained in 1973 
legislation in Virginia, dividing the state into six continuing education 
regions, with the senior institution in each region given prime responsi- 
bility for co-ordinating al) adult programs in its region. Private insti- 
tutions can join any of the six consortia, and some have already indi- 
cated that they will do so (SREB, 1973). 

In the health fields the development of the Area Health Education 
Center (AHEC) holds potential for providing continuing education 
for a range of professionals on a logical, incremental basis. In conception, 
an AHEC, as defined by Willard (1973), "involves a program in cities 
and towns some distance from, but closely affiliated with, a medical 
school. Such centers are usually based in a community ho' al and 
conduct clinical training programs for . . . medical students. , . . They 
may sponsor and participate in educational progi'ams in nursing and 
the allied health fields conducted in conjunction with the medical 
center or universities and junior colleges within their areas, and they 
provide continuing education opportunities for all of the health pro- 
fessionals in the region" (p. 45). 

Several states— Tennessee, Kentucky, ond South Carolina among 
them — have enacted legislation to enable the establishment of AHECs. 
The centers themselves, though still in their infancy, are multiplying 
rapidly. If viable university-agency relationships are built into their 
development, AHECs should constitute a vehicle for delivery of a com- 
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prehensive program of continuing education for the health professions. 

With an integrative conception of continuing education evolving, and 
with concrete developments beginning to take place, continuing edu- 
cation bids fair to receive high priority in attention and londs and 
finally to achieve status in the intra-institutional pecking order. (The 
Colorado Commission on Higher Education has established statewide 
policies aimed at wiping out the invidious distinction between the on- 
campus and extension study and to insure extension courses of high 
quality.) Continuing education also promises to be an enterprise de- 
manding systematic interinstitutional relationships. 

Relating the Parts 

Increasing attention to the need for interinstitutional planning and 
action is not limited to continuing education. Many of the developments 
discussed in this paper by their very nature will call for joint efforts. 
The wisdom of co-operative ventures becomes more apparent as the 
new depression continues and as, at the same time, higher education 
finds itself under pressure to provide a greater variety of learning 
opportunities. 

The recent growth in consortia of colleges and universities i? indica- 
tive of the need many institutions feel to have access to more resources 
than their own campuses and their own budgets can provide, while 
retaining their own autonomy. Defining "a consortium" rather loosely 
as "an arrangement whereby two or more institutions . . . agree to pur- 
sue between, or among, them a program for strengthening acadeniic 
programs, improving administration, or providing for other special 
needs" (Moore 1968, p. 4), a survey by the U.S. Office of Education 
found there were 1,017 consortia in 1965-66. Godwin (1973) estimates 
that several hundred more have appeared since then. There has also 
been a notable growth in formally organized consortia, each admin- 
istered by at least one full-time professional, each having three or more 
member institutions, each involving several academic programs, and 
all requiring annual contributions or other tangible evidence of long- 
term commitment of member institutions: from 31 in 1967 to 80 in 
1973 (Patterson, 1973, p. v). 

The potential that viable consortia offer their members is consider- 
able: 

For one thing, they can save money through such means as 
avoidance of duplication in programs and facilities, coopera- 
tive management and pooling of resources for new or uncom- 
mon programs. They can provide a wider range of course offer- 
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ings to students and access to unique, quf-istv tri'CtK^V';., 
programs. They can open additional research ;v".-' :^bi*it)e;s; U^- 
faculty. They enable established institutions to n *sUt develop- 
ing institutions and they extend capabilities for public service 
and operation of enrichment programs for campus and com- 
munity. Groups of institutions also have found that together 
they can acquire support from governmental and private 
sources and influence (with the same sources) not possible 
through unilateral effort. (Godwin, 19/2, p. 6) 

This is not to say :here are no drawbacks; there often art, of course, 
including failures of communication and differences in perspectives or 
objectives. However, colleges and universities appear to be seeing more 
to be gained than to be lost as voluntary co-operative efforts multiply. 
Thus, in an article entitled "Consortia — A Partial Answer to Short 
Funds,*' the Report on International Education (1973) states, "One of the 
most conspicuous developments in higher education over the past 
decade has been the slow, steady growth of consortia. In the face of 
very real financial constraints, institutions have shown an increasing 
interest in, if not total enthusiasm for, the cooperative method of con- 
tinuing threatened programs and of establishing new programs at the 
least possible cost" (p. 1). 

Mandated interinstitutional planning is also increasing via the con- 
tinuing growth of statewide co-ordinating agencies for higher educa- 
tion. They now number 45, with exploration toward creating some 
kind of state-level body in most of the remaining states. Though they 
vary in structure and power, all such state agencies have the general 
objective of promoting orderly development of the fast-growifig public 
sector and seeing that the state's needs for higher education are pro- 
vided for. A criticism is sometimes heard that, far from preventing 
unnecessary duplication within a state's total educational programming, 
state agencies have in effect encouraged it: If the agency approved a 
new program for University A, it often found itself in tin position of 
being accused of favoritism unless it allowed University H to establish 
a parallel program. This criticism may well have been valid in the 
^sixties, when there seemed to be no ceiling on the e<pansion of higher 
education. Now, however, many state agencies for higher education 
are working on long-range master plans for their states; in some states 
moratoria on new programs have been in effect for two or three years; 
and several have begun to look at programs producing few graduates, 
with a view to cutting down. State higher education and legislative 
reports reflect heightened interest on the part of governmc^it: in the 
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planning and controlling potential of state co-ordinating boards. It is 
hardly necessary to point out that, as formerly private institutions 
continue to move toward public support and public control, statewide 
co-ordination becomes more urgent. 

Pursuant to the recommendations of the National Commission for 
the Study of Nursing and Nursing Education, a number of states have 
established or are in process of establishing State Master Planning 
Committees for nursing e^^ucalion (Lysaught, 1973). The National 
Commission urged that the master planning committee "take nursing 
education under its purview, ... to lecommend guidelines, means for 
implementation, and deadlines to ensure that nursing educa .on is 
positioned in the mainstream of American education patterns" (p. 149). 
It is gi-eatly to be hoped that these committees will make certain they 
have official liasion with their state higher education co-ordinating 
agencies. A position in the mainstream of American educational pat- 
terns is increasingly going to mean being part of a much larger whole, 
with planning and funding considered in the context of the varied 
educational needs and finite resources of an entire state. 

Regional compact agencies are feeling the effects of both the insti- 
tutions' interest in voluntary co-operation and the states' interest in 
comprehensive planning. The regional agencies— the Southern Regional 
Education Board, the Western Interstate Commission for Higher Edu- 
cation, and the New England Board of Higher Education— though 
supported principally by the participating states, operate through 
persuasion, as they have no coercive power over the institutions with 
whom they work. They can and do facilitate interstate and interinsti- 
tutional planning in a regional context, with the net effect of a better 
utilization of existing resources and strengthening of needed programs. 
Regional agencies were established in the late forties and early fifties 
as mechanisms to enable interstate sharing of limited higher education 
resources. At the same time, the long view of regionar co-operation 
comprehended a system of voluntary participation in eliminating un- 
necessary duplication and assuring availability of a full complement of 
educational programs in the region as a whole. During the fifties and 
sixties increasing popular and governmental support for higher edu- 
cation enabled individual states to move toward educational self- 
sufficiency. The present financial crunch has motivated both states 
and institutions to take a new look at the possibilities inherent in 
regional planning and co-operation. SREB. for example, has received 
numerous specific inquiries about the feasibility of regional action in 
various fields, and has taken steps to implement additional kinds of 
interstate and interinstitutional aiTangements. 



60 



6 4 



Communication, sharing of information, and sharing of costly services 
will be facilitated as groups of institutions are joined together in the 
operation of computer networks. New Jersey has recently implemented 
a statewide educational computer network, and several other states 
have plans in this direction. Technology, as well as finances and n. vv 
demands, will act to bring institutions closer together in fact an-'^ in 
deed. 

Assuming that the trends in interinstitutional co-operation, in state- 
wide planning, and in regional development continue for ten or evcn 
five years at their present rate, the big picture in higher education 
could change in a relatively short time from one of unequal proliferation 
to one of reasoned growth, A greater spectrum of academic resources 
will be available to an individual student, and the nation's needs for 
educated manpower will be more evenly met. 

The possibility of more realistic manpower development becomes 
still more probable through another trend toward co-operation — that 
of academic institutions with governmental agencies and with busi- 
nesses. The growth of co-operative education and experiential learning 
programs would in itself augment a trend toward university-agency 
arrangements. The current movement for academic institutions to 
reach out into the larger community for new resources for teaching and 
learning, as in the University Without Walls and the Minnesota Metro- 
politan State College; the rapid increase in career-oriented curricula, 
such as the mushrooming allied health fields, in which some sort of 
practicums are needed; the development of area health education 
centers, where a cluster of community agencies and hospitals affiliate 
with an academic medical center for mutual education and service 
functions; competency-based degrees w^hich may eventuate in stan- 
dardization of aca'^cmic recognition of certain types of work experience 
in certain places; growth of proprietary schools and of in-house teaching 
progi'ams administered by business and industry: all these develop- 
ments augur closer relationships between academic institutions on the 
one hand and government and business on the other. Closer relation- 
ships may mean dialogue and informal interchange some of the time 
but will also mean more formal co-operative relationships for many 
purposes. 

More frequent and more binding ties between education and the 
outside world should, one hopes, produce good for both and, above- all, 
for the students, who must fit into both worlds, 

DIVERSITY AT THE TOP 

To be fair, it must be recognized that, though pockets of ivy-covered 
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isolationism persist and probably always will, higher education in the 
main not only is in contact with the outside world, it is part of it. ''No 
longer isolated from mundane society, called upon to staff greatly 
expanded industrial and governmental activities in a variety of areas, 
and encouraged to probe systematically the frontiers of both knowledge 
and practice in a host of fields, the contemporary university is far dif- 
ferent from its predecessor of a generation ago. The difference is most 
marked in the graduate education and research functions of the uni- 
versity" (Carttsr, 1968, p. 255). 

Because of its pivotal role in the work of society, the graduate sector 
of higher education merits a closer look in the light of the major trends 
described in previous pages. To what extent and in what ways is 
diversification overtaking this historically least diverse structure? 

Transmutation of Aims 

Many of the trends described elsewhere in this paper manifest a 
Zeitgeist that becomes more and more perceptible as the seventies pro- 
gress; that is, a leaning toward career preparation and away from the 
aco_uisition of knowledge for its own sake; a belief that education ought 
to prepare the student for something more specific than **liiV' or ''citi- 
zenship" or even "scholarship." Competency-based learning, academic 
credit for work experience, multiplication of technical programs, de- 
err phasis of the bachelor's degree, recognition of the need for continuing 
education — all these developments express a growing propensity toward 
skilled action, a "career orientation." At the graduate level the issue 
goes beyond that of providing the individual with a marketable com- 
petence and involves the needs of society for a working hegemony that 
is at once broadly knowledgeable and highly skilled. 

The conviction that graduate education bears a responsibility in 
solving societal problems is implicit in the final report of the Council of 
Graduate Schools' Panel on Alternate Approaches to Graduate Edu- 
cation (1973) : "A sound approach to change in gi-aduate education will 
reflect . . . concern with how to make knowledge a more effective re- 
source for meeting social needs. . . . The cause of advanced knowledge 
cannot finally be separated from that of human aspiration generally" 
(p. 31). Kidd (1974), in an article comparing ten major reports on 
graduate education (including that of the panel) coming out during 
the period 1968-73, expresses dissatisfaction with their lack of attention 
to preparation for socially useful professional careers. Arguing that the 
objectives and role of graduate education should be more intensively 
debated, he adds, *'We should give higher priorities to training spe- 
cialists not only for industry hut for significant social service careers — 
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including health care, social work, ami public administration. Means 
should also be sought to help those students who will follow academic 
careers to become better teachei^s'' (p. 50), 

Dr. Kidd's concern is in itself an indication that the debate exists. 
If it is not yet sufficiently intense in the right quarters — namely, within 
the graduate schools themselves — one can assume that it will become 
so in the foreseeable future, given a continuing climate of professionalism 
and no let-up in either the complexity or the urgency of such social 
problems as health care, management of the environment, transporta- 
tion, and personal and national tensions. 

Toward Diversity in the Doctorate 

Debate about the nature and aims of graduate education is not new, 
of course. The storm center is now, as it has always been, the doctorate. 
Todiiy the dominant question is whether the degree should continue to 
adhoic- to the same pattern as the traditional disciplinary retsearch 
Ph.D., or whether divergence should be encouraged so as to prepare 
arts and sciences candidates more effectively for college teaching and 
professional candidates for acivanced practice and leadership. 

A number of professions, of course, have long since established 
doctorates of their own designation and prescription, such as the 
Doctor of Social Work and the Doctor of Education. As long ago as 1962 
Chase found that 197 institutions offered 36 different kinds of doctors* 
degrees (not including first-professional degrees such as M.D.). It is 
no secret that many of them are generally regarded as second-class 
degrees, others as esoteric. Ideally, at least, such professional doctorates 
are tailored more closely to the needs of the profession for particular 
kinds of expertise, and their differences from the traditional Ph.D, may 
therefore be perceived as differences in kind rather than in rigor. In 
any case, comparisons are haza ious because, as Ashton (1965) points 
out, there are variations in requirements from instit ^Uon to institution 
for any doctorate, including the Ph.D. 

The diversity represented by the number of non-Ph.D. doctorates 
available is more apparent than real, when numbers of degrees awarded 
are placed in tlie picture. Chase reported that in 1962 83.3 per cent of the 
doctorates av/arded were Fh.D.s; the Ed.C. accounted for 11.2 per cent, 
D.Sc. 1 per cent, Th.D. 0.1 per cent, and the 32 other doctor's degrees 
less than one-tenth of 1 per cent each. Recent figures are not available 
(U.S. Office of Education reports on Earned Degrees Conferred do not 
break down the doctoral category); but, in view of the heavy demands 
by industry and government in the fifties anri sixties for research and 
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for personnel with research capability, it seems likely that the Ph.D. 
has probably gained, ,f anything. 

The unquestionable ascendancy of the Ph,D, as the culminative 
degree means that it is the recognized model. Other doctorates are as- 
sessed for respectability according to how closely their requirements 
parallel those of the Doctor of Philosophy, regardless of how well they 
fit the nature of the theory, practice, and investigative needs of the 
profession concerned, Mayhew warns, **If the Ph.D. degree , . , is held 
as a model toward which the doctoral degrees in professional fields 
should move, the needs of further practitioners vn\l very likely be 
ignored or overlooked" (1972, p, 25), 

One has only to review the recent vicissitudes of clinical psychology 
in the graduate school to appreciate the validity of this caution. When 
post- World War II demand for clinical psychologists prompted the 
National Institute of Mental Health to make progrram support and 
student stipends available, many universities established or expanded 
this hitherto underdeveloped specialty in departments of psychology. 
Enrollments grew rapidly and Ph.D. graduates were in great demand 
not only for clinical positions, but also to fill university needs lor 
faculty. By the seventies academic departments of psychology were 
limiting stringently the number of applicants they would accept (for 
example, in 1972 one department in the South reported having ten 
vacancies for over two hundred applicants), and their graduates 
trained as academicians and researchers, were chiefly seeking academic 
and research positions in universities, with the need for practitioners 
still largely unmet. The situation has prompted some obsci vi i s to ad- 
vocate creation of a Doctorate in Clinical Psychology (cf. Mase, 1973). 
One institution, the University of Illinois, has established such a pro- 
gram and reports a lively demand for its graduates. 

The traditional Ph.D. has withstood many decades of attack, and 
it would be reckless to intimate that its days are numbered— nor would 
one wish to do so. The things it stands for at its best — creative scholar- 
ship and research — are needed today no less than in the past. As Storr 
suggests, *The critically important task is not to destroy a monopoly 
held by an arbitrary exercise of power, . . . but rather to ensure that 
the influence of the Ph.D. . . . does not make balanced response to the 
just claims upon the graduate school impossible" (1973, p. 67). What 
we are predicting is that the pressure of *'just claims," i.e., society's 
needs for working professionals of the highest order, will progressively 
force a ''balanced response" in the fdrm of do»..orates better conceived 
to prepare such people. 

The shortcomings of the traditional Ph.D. for professional purposes 
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are underlined by its limitations for appropriate preparation of college 
ce^iching personnel (also a professional purpose, as is increasingly being 
recognized). The problem became egregiously visible in the fifties and 
sixties with their tremendously increased demands for college teachers 
to deal with multiplied enrollments and gi'eatly expanded programs. 
Objections to the Ph.D. as a teaching degree have been discussed at 
length elsewhere (cf., for example, Berelson, 1960; Prior, in Walters, 
1965; Heiss, 1970; Dunham, 1970; and numerous Proceedwgs of the 
Association of American Universities and the Association of Graduate 
Schools) ; they need not be rehearsed here. Proposed remedies have been 
almost equally numerous, including a two-year Master of Philosophy 
degree, an intermediate degree between the master's and the doctorate, 
and a special doctorate. 

Solutions involvmg less-than-doctoral degrees have fallen by the 
wayside. The end of the sixties saw the initiation of a docto? of arts 
degree for college teacher preparation.* As conceived, this doctorate 
would provide g. cater breadth of disciplinary preparation, a sequence 
in Education, a diflerent type of dissertation, and supervised and 
evaluated teaching experience (Dressel and Thompson, 1974;. Whether 
or not the D.A. will survive the seventies is anybody's guess. Koenker 
reported in 1972 that the number of institutions offering, planning to 
offer, or considering the possibility of offering the D.A. degree decreased 
from 87 in 1971 to 60 in 1972. He also complained that many of those 
purporting to offer it made the claim simply on the basis of requiring a 
teaching experience, rather than providing a genuinely revised doctoral 
program. It seems likely that state moratoria on new doctoral programs 
are playing at least as great a role as academic conservatism in this early 
decline, if that is indeed what is going on. The situation may .simply be, 
as Dressel and Thompson say, that "Acv. eptance of the need for a teach- 
ing degree has been long in coming and only a second or third genera- 
tion may bring it to fruition" (p. 130). 

At any rate, the movement continues toward a redefinition of the 
doctorate to make it more flexible and more responsive to society's 
needs for a broader spectrum of highly developed ('(jmpeteneies. We 
can anticipate that this movement will gain momentum in the next few 
years. 

— A definite shift is taking place from academic to professional in the 
fields in which earned doctorates are beir g awarded. Of total doc- 
torates conferred in 1961-f52 , 62 per cent were in fields that can be 

*Somn inHtitutlonH hnvo mado th(? Hamc? tynn of program availiil)lo in thv. ICd.D, -and 
in a few cvluqh tho Ph.D.— rathor than and now nomenrlaturo. 
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categorized as clearly academic, 38 per cent clearly professional; by 
1971-72 these percentages had moved to 58 per cent academic and 
42 per cent professional, and projections for 1981-82 predict 54 per 
cent and 46 per cent respectively (cf. Simon and Frankel, 1973). As 
tlie professional fields grow as a proportion of the total, their bargain- 
ing power to assert their own needs will also grow. 

— The research comp^ ?nce and interest produced in the traditional 
Vh.u. program will have less ready salability in a period of reduced 
research funds and an academic marketplace where expansion is 
limitc ' almost entirely to the two-year colleges (where research 
orientation is more of a detriment than an asset in the classroom — 
cf. Chronicle of Higher Education^ January 24, 1972). 

Of late the sugg^. tion is frequently advanced that the needs for more 
varied preparation at the highest level be supplied by ofTering alterna- 
tive **tracks" in the Ph.D. program. Mayhew's proposal (1972) is per- 
haps the most fully developed along these lines. He recommends a four- 
year post-l)accalaureate program, with branching (beginning prin- 
cipally in the third year) into throe possible avenues: res(;arch, teaching, 
and application. The nature of the dissertation would be somewhat 
dilFerent for each track. 

The issue is not whether the doctorate will diversify. It has already 
done so, and will almost certainly continue to in even more fundamental 
ways. The issue is rather one of how the essential diversification will be 
structured, designated, recognized, and thus "blessed." 

Trends f)ressing toward a well-conceived diversity in the doctorate 
ought to serve as encouragement for nursing to f)i'ocecd with all de- 
liberate speed to estal)lish additional doctoral programs of its own — 
programs that will be responsive to the f)rofession's needs for teachers, 
researchers, advanced r I'nieians, and administrators. As of 1973 there 
were only six doctoral programs in nursing in the nation. In all, only 
one-tenth of 1 per cent of nurses hold a doctorate most of them in 
other fields, since the nursing doctorate ]m fie is a relatively recent 
addition. It has been suggested that this figure should be at least 1 i)er 
cent to provide the leader'^hif) f)ersonnel needed for teaching, adminis- 
tration, and research (cf. Garrison at «/., 1973). Surely this does not 
seem an unreasonable ambition. Perhaf)S the fK*rceritage should be 
greater in vi(»v/ of the emerf^ing need for clinical f)ractitionerH at the 
highest level. The chalh" will consist in designing programs that 
collectively incorporate .suiinient flexibility to allow for different em- 
[)haseH. For those present nurse leaders who espouse most warmly th(» 
cause of enlarging the body of nursing reseai'ch, the temi)tation to 
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advocate a predominantly research-oriented doctorate will be strong; 
but perhaps the profession as a whole would be better served if nursing 
added its weight to the impending move toward providing options, 

The Multiform Master's 

In contrast to the doctorate, long characterized by a prevailing 
uniformity, the master's degi'ee is already so diverse that it is almost 
impossible to discuss it as a single phenomenoriTL: 1963-64, 602 colleges 
and universities awarded 328 difTerently designated master's degrees 
to 99,046 candidates (Chase and Breznay, 1965), The number of dif- 
ferent degrees available may well have increased in the intervening 
decade with the emergence of new professions. The universe of master's 
degree programs comprehends a tremendous range of requirements. 
Residence requirements, for example, vary from sixteen weeks to two 
years (Snell, in Walters, 1965), Some require a thesis while others do not. 
Some require a foreign language, others a competence in statistics, still 
others a ''smorgasbord" introduction to one or more research methods, 
and some require no research* tools of any kind. 

Variations in requirements reflect difTorences in purposes. In the 
arts and sciences fields the master's degree is apt to be conceived as 
either a mini-doctorate, or a way-station to (and proving-ground for) 
the doctorate, or a consolation i)rize for candidates deemed "not doc- 
toral material," All these concepts of the degree may be found operative 
in dilTerent depai'tments in tlie same university. In the professional 
fields, the master's degree has retained a more positive image of its 
own, having a recognized place in the professional hierarchy and a 
recognized market value. No doubt it was the relatively healthy repu- 
tation of the professional tnaster'i, degree tiiat prompted Berelson to 
state that Mie master's "has iuTome associated witii professional 
practiffM'atiicr tlKin aeadciiiic .scholarsiiip" (lOfiO, p. 187). 

Having said tiiat tiie professional niastei''s is stronger as an entity 
tiian tile academic master's, one is iiard put to it to make fui'tiier 
g(»neraiizatioiis, SUidics of proff'.ssionai cfhieation have not undertaken 
aeros.s-Lii(»-i)()ard analysis of the niastei''s step on the laddei* of profes- 
sional |)n»])arati(/n. The seemingly ifi(init,e diversity in progratn patterns 
constitutes a detei'i'ent to analysis and synthesis. As Snell says, "Kven 
among the pi'ofessional degr<»e programs then* is great heterogeneity. 
()ne()f the few gern'ralizat ions po.ssil)le is that. several of Lhe professional 
(legHM'S eominordy and evplieitly i'e(|iiire two years of gnrdiiai.e study" 
fp. H7j. Tr"iie enough; socird work, rehabilitation eoun.seling, and nur.s- 
ing are three smdi that eonie lo mind, i'lngineering and fine ai'ts ex- 
pl'fitly refjiiire two yt-ars for the master's in many institutions, l)ut by 
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no means in all And so it goes. Further, what may haVe been correctly 
said categorically ten years ago is now changing. The development of 
strong undergraduate concentrations in social work, for example, wh»ch 
has occurred in the past decade has led to the shortening of \ ^ y>< -^l 
work master's to one year for those students entering w:M un^le'- 
graduate majors in the field. 

The issue of the time requirement is especially pertinent to ;,uio.afe, 
since the two-year requirement for the master's degree in this profession 
has been questioned by the National Commission for the Study of 
Nursing and Nursing Education (Lysaught, 1973). The Commission 
expressed the suspicion that the two-year requirement has been, at 
least in part, due to nursing's "zeal to be 'purer than Caesar's wife' " 
(p. 170), which in turn is due to its relatively low position in the uni- 
versity's informal hierarchy of intra-institutional prestige. Thus May- 
hew (1971) describes "a definite hierarchy of professional schools" where 
"medicine and law presume themselves to be the aristocrats while 
education, nursing and home economics are pure plebeian" (p. 14). 
Since the "plebeian" group consists of professions predominantly fe- 
male, one might hopefully hypothesize that the hierarchy may change 
with the changing status of women. In any event, there is no time like 
the present for nursing, or any other profession, to review what should 
be expected of a master's degree and how long it need take to provide 
it. 

Dlversifled Opportunities for Graduate Study 

Length of time is not the only aspect of graduate study that society 
is challenging today. While it cannot yet ho said that instances arc 
proliferating, there are indications of at least a loosening of some of the 
constraints of time and place that have oharaeterized graduate study 
in the recent past. The following might he called straws in the wind: 

The University of California offers ninctocri part-time? bachelor's 
and master's programs from eight campuses (ChronicU' of Ilifjher 
Hducation, November 20, 1!)73). 

The Union for ICxporimcnting Collogos and Universities has estab- 
lished a Union CJraduate School which em[)l()ys a University Without 
Walls ('on('e|)t in olTeriiig doctorates using individually designed 
|)rograi)is and self-directed study eoriducted with minimal guidance 
from adjunct |)rofessors in institutions locat"(l where the student is. 

Knrollm(*nt in tlie graduate extensio.i [)r()gram olfenMl by the 
University of Oklahoma is u|) from IliOO i \ M)72 to 2000 in l!)7M-74 
(Kieklefs, 1974). 
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—West Virginia has estahiishcMl a graduate center in Ciiarleston 
(the state's major metropolitan area, approximately 130 moun- 
tainous miles from West Virginia University in Morgantown), which 
offers master's degrees in several lields and currently enrolls some 
2000 students (SREB, 1973). 

-An external degree program leading to a master's in public ad- 
ministration is oflered by California State College, Fullerton 
(AACSU, 1972). 

Apparently there is demand for formal post-baccalaureate study on 
the part of a constituency whose members are working and want not 
only aclditional credentials l)ut time-and-place accommodation in 
acquiring them. This conclusion gains support from a recent study on 
part-tim(^ students l)y the American Council on P^ducation (reported 
in the Chronicle of Higher Education, July 7, 1974): Among graduate 
students the percentage of part-timers increased from just under 50 in 
19f57 to 63 in 1972. This rise in percentage reflects the drying up of 
many governmental sources of fellowship support and the consequent 
necessity for college graduates to go to work, as well as the aspirations 
of working pn)fessionals to advance or simply to keep up, and the 
necessity for both groups to pursue further studies on a part-time basis. 
It seems likely that universities, responding to these needs and further 
impelled by the desire to maintain enrollments, will find more ways to 
make it possible for them to do so. 

The rec(»ntly establisherl Academic Common Market in the South 
constitutes one such additional avenue. The common market consists 
in an iriteistate agi'eement to pool selected graduate programs, opening 
them to students from all states in the agi'eement without charging 
out-of-state tuition. Hy having available, at reasonable cost, programs 
not offeri'd in Ids home state, a student's opportiuiity for graduate 
erlucation is std)stantially increased. The twelve states participating 
in the common market have placed in the pool more than a hundred 
"uncommon" graduate programs oll'ered in thirty-one universiti^'s 
(SRKH, 1974j. 

The Academic ('ommon Mai'ket eliminates the need for every state 
to olFer a full eomplemeni of grjidiialc programs in all lields. This 
should lead to a better allocation of intrastate resources and a con- 
sr'(]Uent strcngtiierdng of w<*ll-estal)lished programs. 

'1*0 paraphrase Hacon, if pros[)ei'ity \vas the blessing of tlie sixties in 
liighei' education, diversity is the blessing of the seventies. The edu- 
cational climate aas never been moi'C favorable to change calculated 
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to further education's role in promoting the social good. Each discipline 
and each profession has its contribution to make to society. In the 
atmosphere now prevailing, each has an obligation to design educational 
programs and provide educational opportunities that will enable these 
contributions to come to fruition. 
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WORKING PAPER THREE 



The Immediate Environment of Nursing: 
The Changing Health Care System 

DEFINITION OF THE HEALTH CARE SYSTEM 

The discussion of the health care system must begin with a .-'^t (1 
basic (loFmitions. Definitions, as obvious as tliey sometimes seem to b \ 
allow for better communication of ideas and concepts; moreover, ' '.'y 
are a part of the premises or basic assumptions, which are an int^ :.al 
[)art of a tlieoretical framework for a nursinp^curricubam. The def nit Ions 
are not operational ones, as might be required for a research ende.. • )r, 
but rather theoretical ones intended to convey a general overrid'^ig v w 
of the health earo system as it is today and as it will be in the riture. 
The overall matrix of systems theory has been chosen to e:: »ress the 
ideas, not because of the belic^f that all nursing curricula sboub! l)e \ ind- 
icated upon that base, but because the holistic notions '^f s, i^t^-ms 
theory lend themselves best to describing dynamic syste! :) i ov^t- 
changing environmental settings: a phenomenon of contempoiary lit". 

The System As a Whole 

The word system in the [)hras(? heallh care Hi/slent is Im taken /ery 
S(^riously; it is intended as the systems theorist would <leline it: some- 
thing complex, ba\in!' nany |)arls which intci'act and interrelair i i 
C()m[)lex ways. A system, then, to be fully undei'stood, nrust be i\o 
se)'il)e(l both in W vms of its structure and its process, its fou- a.i 1 its 
bistoiy; and, uriS ss it s a dosed system, it is moreover rot Tiii'v und* . 
stood until ils interactions and interrelationships witb lis 'iron- 
incnt are desci'ibed. (The assum[)tions underlying the<^'- " n jjts are 
drsciilx'd in the section on pp. 7-l:i, above. j 

The fii-st clement In the dcrinitiori of the health care f ^'^'.-m must be, 
then, that it is a subsystem of ! !ie larf.^er social system, iin nen or living 
.'vstcni in constant process ot extdiange with its envii'ornoent. it is be- 
cause of this iritorar tion that, muwy writers say, like liaynes (li)72j: 
"Any health f'are systciu is 'tscif a sul set fi a broader social system 
and to a gi'ea.cr or lesser dcgi'C'' rcllec'.s the soci:/- , stem of v/hich it 
is a i);irt" ([>, bl). 

iM:iyfi''S fui'ther defines the health cu'c systeui , <i set of sei'vicc 
<'(.iii[ion"nts "o)'uani/.ed, coordinated a; d consti'ued to achieve certain 
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goals. These components of service result from a combination of human, 
physical, and fiscal resources that are mobilized within certain con- 
straints'' (p. 13). 

The goals of the health care system are not as easy to delineate as it 
might first appear. One reason is that they operate on many hierarchical 
levels at once. Another is that there are numbers of them, and they 
change as the larger society's values change. As Haynes points out, 
"in an ideal world, the goals of the s'/ 'a' .U-.n would be clearly de- 
fined, and the goals of the health ^ir^i system would be a sub-set of 
those goals" (p. 13). But events in 1:1, r-.r.l world are not that clear-cut, 
and they do not occur in neatly sequo»:t^il patterns. Instead, the simul- 
taneous interaction of many variables, each one pulled by social forces 
that may or may not work in different directions, control the course of 
events. 

F'or all that, certain assumptions about the goals of the health care 
system can be made. First, r nd most practically, the primary goal of 
the system is to preserve and maintain life, to prevent or mitigate the 
destructive effects of disease, malfunction, and disorder. The goal is 
focused on the individual, but clearly, society as a whole gains much 
from a system that protects the security and integrity of its members. 
Closely allied with the primary goal is that of improving the quality 
of life, again of the individual and of society as a whole. The second 
goal — improving life's quality — is interrelated with the first — preserving 
and maintaining life. 

From this point of view, the health care system's global goals can be 
thought to fall into two categories: the first consists of those goals for 
which it bears primary if not truly exclusive responsibility (for example, 
treatment of acute episodes of illness, management of trauma, preven- 
tion of disease) and the second consists of the goals it shares with other 
systems in society (for example, health education, the detection of 
certain diseases, control of criminally deviant behavior). 

At a very fundamental level, the health care system can be seen as an 
expression of some of society's most profound values; its activities 
embody society's convictions about being human, caring, and inter- 
dependent. The manner in which it preserves life and prevents disease, 
the distribution of its services among social groups, these and many 
other variables reveal much about what individuals, communities, and 
even larger groups truly value. Clearly, as social issues change, so do 
values, so does the health care system, precisely because it is an open 
system and a reflection of the surrounding system of which it is a part. 

The health care system can be defined in terms of its goals, which 
are future-oriented, but it can also be defined in terms of its past 
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history: it is a repository of health technology and science, a collection 
of applied sciences and knowledge bases which have accumulated over 
the years, undergoing a constant process of refinement and correction 
as new experiences shed new light on old problems. Seen this way, the 
system is one of several mechanisms by which society protects and 
preserves its very being. 

Health 

Society's perception of what it is to be healthy changes every time its 
ability to intervene successfully in disease or dysfunction improves. As 
we become more scientifically and technologically able, people's ex- 
pectations change about health care, sometimes changing so much that 
hopes are raised too high, creating the problem of dealing with expecta- 
tions that cures and miracles can be performed which are in fact beyond 
reach. It is futile to define health as the absence of specific diseases, a 
list that must be constantly modified, and it is unrealistic, and an over- 
simplification, to define health simply as the absence of all disease; 
moreover, the definition should not be Utopian or a product of wishful 
thinking. A useful definition of health must survive repeated changes 
and advances in health care; and in addition, it should describe a posi- 
tive condition, something that can be achieved. 

Health may be defined as a dynamic, not a static state. Good health 
is the result of an individual's successful adaptation to both internal 
and external conditions, resulting in his possessing a reasonable degree 
of freedom from pain, discomfort, or dysfunction. The individual 
enjoying good health feels himself to be in a state of both emotional 
and physical v/ell-being, and sees himself as being able to function 
eflectively. Such eflective functioning takes place in a context of human 
relationships; thus, an individual's health is determined partly by the 
nature of his family and social relationships. 

Americans have generally come to believe that such a condition of 
good health is the right of every individual human being without regard 
to economic and social status. 

The community as well as the individual can be seen at; enjoying 
good or poor health. In fact, one expects that a healthy community or 
region is requisite to a healthy individual. Clearly one of the clients of 
the future health care system must be said to be the community and, 
even more encompassing, the state or the region. An increasingly 
CK:ological approach to health care will l)o required if good health is to 
be enjoyed by the many. 
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Categories of Health Care 

The ways health care activities are grouped, or categories of health 
care, have been defined differently from one health field to another, 
and confusion has been the result. So that such confusion could be 
dissipated, the terms primary, secondary, and tertiary care have been 
carefully defined for the purpose of the curriculum project.* 

Primary care has two dimensions. First the term designates the 
client's life-long or basic point of contact with the health care system. 
At the very least, this includes a person's first contact with the system 
in any given episode of illness. It also includes the individual's long- 
term enrollment in and continuous interface with the system: the con- 
tinuous monitoring of his state of health. The second dimension of 
primary care is the system's responsibility for the whole continuum of 
care, that is, for the maintenance of health, including not only preven- 
tive services, but also the evaluation and management of new symp- 
toms, the appropriate referrals, and the long-term management of 
chronic illness.** 

Secondary and tertiary care are more closely ab.'^.ociated with and 
(le[)en(lent u[)on the hospital. Both types are usually direct responses 
to single episodes of ill health; both usually take the form of isolated 
incidents in a client's life. Secondary and tertiary care are distinguished 
from each other chiefly by the degree of com{)lexity or rarity of the 
disease involved. Secondary care is more routine, more simple, and 
geogra[)hioally more widely distributed; health personnel involved in 
dis{)ensirig secoridary care are often less highly specialized than those 
involved in providing tertiary care. Tertiary care, on the other hand, 
is concerned with rarer, more comf)lex health [)r()blems and often takes 
experimental form. It is in the area of tertiary care that most current 
clinical research is cariied on. Tertiary care facilities are less widely 
distributed than secondary care facilities and most often are located 
at a university or research institution. 

*Many roadcrs will a.sk why oLIut Lorms ihat ar(» commonly M'cn in the; liUiraturc, 
i.'Mp<*('iaIIy in nursiriK, hav(f not ht'on usfjfl. T1h> LcTms vpimdic and dinfrUnUive (^arc, 
uwd l>v the National CoinrnisMion for th(? Study of Nursinj^ and NursinK Kduiration, 
for cxamplo, can Im <|uitj' u.s»?fiil. Thr> decision to uso another sot of terms is based on 
the fact that many writers concerned with the future of the health delivery system 
develop their models usin^ the terms primary, mrnmhrff, and trrliary. The fact that 
detailed definitions are needed, despite the fact that the terms selected are found 
rnore fre(iuL*ntIy than others, (miy underlines our asscjrtion that confusion in matters 
like this orevalls. 

**The stair would like to thank the following: seminar members for their assistance in 
the pn'paratlon of this definition: Ms. Kose Ko der, Ms, Virj^inia Phillips, 1)t. Kenneth 
Uoberts, Ms. Nancy Strand, and Dr, Shirk-y Thompson. The definition Is ba.s(;d (juite 
directly on the def^initlon of primary care fr)und on p. S of I'jX.U'udiwj fhc Scope of 
Surntno I^ravticf MOTl ). 
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In a recent issue of Scientific American White (1973) presents a 
graphic analysis of primary, secondary, and tertiary care categories by 
indicating the relative importance in each category of such variables 
as site of care, referral pattern, orientation, and the like. (See Figure 1 
for a chart based on White's illustrations of tiiese concepts.) 

Direct access, for example, is the referral pattern that is most common 
in primary care. Direct access is less often seen in the secondary care 
category, and is nearly absent in tertiary care. Or, put another way, 
referral practice is characteristic of tertiary care, less so of secondary 
care, and quite uncommon in primary care\ From the client's point of 
view, this means simply that if he has gained direct access to the care 
he receives, it is likely that the care he is receiving falls into the primary 
category; if, however, he must be refen-ed by one health practitioner to 
another in order to receive the cure, it is likely that the care is seconciary 
or tertiary. 

Or, to take another example from White's chart, the function he calls 
"orientation" (a better term might be goal or purpose): prevention 
an'i health maintenance are crucial in [H'imary care, much less so in 
secondary care, and are not at all one of the [)ur[)oses of tertiary care. 
Karly diagnosis and disability containment are moderately and equally 
prominontiin [n'imary and secondary care and are not as y)r()minent in 
tertiary care. Finally, palliation and rehabilitation are mildly important 
goals in [H'imary care, more important in secondary care, and mucii 
more im[)ortant in tertiary care. 

The greatest value of White's chart i.s that it brin^^s home the point 
that the distinctions l)etween these three kinds nt care are not simple 
either-or ones but instead are matters of (gradations of importance or 
degree. It is ini[)ortant to point out that simp' Mc definitions can be 
very mislea^ling. Forexam{)le, it would be a mistake to associate tertiary 
care exclusively with university medical centers, oi* to assume that 
[H'imary care is never extended in a hospital setting. And many a cli- 
nician Wf)uM be (|uick to point nul that two and rnayhc even sometimes 
three of the categories of care can coincide in the case of a single client. 

The ( liont 

The word paticnl is the one that comes most easily to the ton^^ue; it 
is hy far the most commonly us(mI tei'in. The pos.^essive mode "my 
f)atient" s(j common riespite the fact that it is sometimes resented, 
(^Xf)resses a depth of cai'ing oi' connniUnent hy l,he pi'ofessif)nal that is 
valuable. Hilt patient carries fov many the connotation of someone who 
is ill, despite the fad, that WehstfM''s Nvir Collnjiatc I)ivti(war\f {VMW) 
d(»Iines tli(» patient simply as "an individual awaiting oi' under medical 

75 



79 



RELATIVE CONTENT 

Primary Care Secondary Care Tertiary Care 



FUNCTION 

Health Problem 

Rare ;ind Complicated 

Infrequent and Specific 

Common and Nonspecific 
Site of Care 

Ambulatory Care 

Inpatient; General Care 

Inpatient: Intensive Care 
Referral Pattern 

Direc. Access 

Referral ^Vactice 
Extent of Responsibility 

Continuing Care 

Intermittent Care 

Episodic Care 

Information Source 

Patient and Family 

Epidemiological Data Base 

Biomedical Data Base 
Use of Technology 

Complex Equipment and Staff 

Regular Laboratory and X-Ray 

Office Laboratory 

Orientation 

Prevention and Health 
Maintenance 

Early Diagnosis 
and Disability Containment 

Palliation snd Rehabilitation 
Trolning Needed 

Broad and General 

Concentrated 

Narrow and Highly Specialized 



Fiijurc I . Rr'flnuvn from iilu.stration entitled "Levels of MeHieal Care" 
on |), '.y.\ of Wliite f 197:5). Tlu' darker the shading?, the more ifn[)nrtant 
tlie level of eare is to tlie eorresporwlin^ furu'ti()n. 
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care and treatment . . . the recipient of any of various personal services 
. . . one that is acted upon." Perhaps the emphasis on the patient's 
passivity in this definition is the reason for a certain uneasiness with 
the word. 

Healch leaders and writers have turned increasingly to the word 
client, hoping by the use of this word to make it clear that the user of 
health services is not necessarily ill or in need of treatment, though he 
/,s in need of health services. Client is defined in the dictionary as "a per- 
son under the protection of another . . . who engages the professional 
advice or services of another ... a person served by or utilizing the 
services of a social agency." It is a definition that works far better, 
given the delinitions of health and health care and the concern that 
much more than episodes of illness are understood to be part and parcel 
of the health care system. 

Thi' definition also expresses the conviction that the person using 
th(» health care system should be seen in the active as well as the passive 
mode, as a user of a system, however dependent upon it he might be, 
and as a [)articipant in his own care whenever possible, and not as a 
simple receiver of .services. Thus, the word client has been chjsen for 
s{)ecific and important reasons. 

But the dictionary fails on the remaining point: the client h singular 
in definition. But the client's health, according to systems theory, is 
contextual; the client is a member of many prr'ou{)s- -family, neighbor- 
hood, cotninunity which determine his health in part. Moreover, each 
individual client is also, as an individual or as a nK^mber of a group, 
|)art of the context that determines the health of other clients. As the 
system tends to the needs of one client it is of neces.siLy tending to the 
needs of other clients as well. The client and his family are cared for, 
as are the client and his community, and in some instances, grou|)s and 
not individuals are the cli(»nts receiving care. The client is never uttei'ly 
singular as if in a vacuum; he is always engag(Ml in reciprocal relation- 
ships with his family, his conimunity, and his .society. 

Fui'thermore, grou|)s families. rHM^diborhoods, connnunities of vari- 
ous sorts and si/.es an^ perc(*i\'e(! :is \h \vi' nide to enjoy good he;;lili or 
suli'er ill h(»alth, just as individiials f-aii. 'I'hc i)oint may 'ippear simple 
l)Ut in r(»ality cai'ri(»s many iin[;orL:int ;';/nii(icati(M"is for the evolving 
system of li(»alth can». Just how iMj.f/ttant will emerge more clearly as 
th(» details of coming changes in th(^ health care >',ystem are di.scussod 
later in tiie cha{)ter. 

A SVSTKMS ArPK()A( n TO TIIK FUTUKK OF HKAI/I II CXME 

The sysLrMUs 1 luM)ry a[)[)roach is one that viows the healtli care system 
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as having both process and structure and rs existing within the context 
of an even larger system. Those who write about the health system 
differ as to which aspects should be emphasized; some are concerned 
with the future of health care in terms of the efTect its context will have 
on it—that is, its future as a subsystem in a larger, encompassing sys- 
tem; some explore the future of health care primarily in terms of its 
future structure; some examine the health care system in terms of its 
processes; and a few discuss the system with attention to both its struc- 
ture and its process, We review here examples of each of these ap- 
proaches. 

The Health System in Context 

Long-Range Futures That are Health-Kelated. The Department of 
Health, Education and Welfare asked the Center for the Study of 
Democratic Institutions to I'liulyz'j the long-range social futures that 
will affect the delivery of health care, and in 1973, Sisson published 
some conchisions reached hy researchers in that effort. In the intro- 
duction to a list of predictions the author i)oints out that the Center's 
task was an enormously complex one, as ahaost all social futures relate 
in some way to health and health care. Sisson's published conclusions 
and abbreviated report are ltase{l on the ideas of different contributors 
working under the direction of Harvey Wheeler and R. J. Carlson. 

Some of the predictions will have j^rrat impact for those planning 
currieular change. As an exaini)le, it is predicted that the birth rate will 
continue to decline in this country, meaning that "few cou{)les will have 
more than two children and many will have none." As .\ result the youth 
l)as(» of the i>opulation will shrink, Shortly after the turn of the next 
century "tifty per cent of the i)eople in the Un'ted States may be over 
the age of fifty and nearly one-third . , . could be si-ty-five or older," 
The conce|)t of family |)lanning will enlarge to enr()m|)ass the long-term 
well-being of each family mend)er at all stages of life, A reversal of 
values concerning age will cause a return to a feeling of respect for the 
older indiviflual. Ceilainly the 'Viuality of |)ul)lic services will deterio- 
rate if the talents of the elderly are not utilized," liowevei the shift in 
psychosocial locus may occur, the issue has not only long-term irnpli- 
lations bill sotne that may mate rialize in tlie immediate future as well. 

Another group of devi'l()|)inents tliat could mean drastic change in the 
liealth system includes diagnosis by amniocentesis, which Sisson say,s 
"might facilitate ed'ective treatment of the genetically defective," The 
development of techni(|ues that would allow the prevention or cure 
/// }fli'm of most if not all genetic defcrts some forms of mental retarda- 
tion. henio|)hilia, sickle cell an(Mnia, to name only a few -could mean 
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the virtual disiippeurance of i y ' iilin .i ^bs, many care und mainte- 
nance institutions, many soci;,! ar.'^ vviuo 'I'on services, and even entire 
practice subspecialties for health profesMonals. 

The staff at the Center asserts th.d by t lie year 2000 "the manufactur- 
ing of products will occupy the enerj^ies of not much more than ten 
per cent of the available labor force." Increasing numbers of people 
will be occupied in service activities and will have much more leisure 
time at their disposal. The vision of a nation made up of sedentary 
workers, or a people at work only a small portion of each week, suggests 
problems for })rimary health care only barely comprehended today. 

The Sisson report, like almost every other analyses of the future, 
indicates that the so-called computer revolution will affect health care 
in fundamental and comprehensive ways, just as it will affect all sys- 
tems in society. There is no debate among futurists on this point. But, 
perhaps, precisely because its effect^, will be so fundamental, it is hard 
to realize just how the computer revolution will change our day-to-day 
lives. One prediction is that increased use of computers will emphasize 
the technical aspects of diagnosis and treatment to the further demise 
of the more humane. On the other hand, the opposite elFect may be 
occawsioned. Certainly the use of the computer in primary care for large 
populations has already been beneficially <lemonstrated. Another asser- 
tion is made that the "intensive use of the computer will facilitate the 
evolution of larger and more complex units for the administration of 
health cure but smaller units tor its delivery." The operating units of 
computerized organizations will ten<l to become <iebureaucratized. "At 
the same time that they shrink in size through a reduction of their 
furmalistic superstructures, authority will become more centralize<l 
and overall size of operation will increase." The second prediction is 
precisely complementary to the first, that health care administration 
will evolve into larger and more complex units while delivery is offered 
in ever smaller units. Computers will also "enhance the manipulative 
power of the establishment." Society will be "much more intensively 
planned, and our adju<lication system will have to change to accommo- 
date this factor, incorporating preventive measures allowing society to 
anticipate problems an<l develop responses." 

On the one hand, computers couhl })e one means by which the system 
is humanized bt^cause computers may perfoi*m many of those tasks that 
take the provider of care away from the patient; thus they may return 
the human provider to the client's side. On the other hand, comy)Uters 
could he the means by which the system is streamlined at the cost of 
personal and direct forms of health care. 

Because the rise of the computer is one (level(){)ment that will touch 
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antl change health care delivery at every level, specific pos>ihilities for 
future health uses of computers and coin[)uter science are referred to 
frequently; the Sisson predictions are examples of some of the truly 
revolutionary changes that are impending in health care. But they do 
not represent straight lines forward into t!ie future; rather, these most 
revolutionary possibilities are characterized by the fact that they in- 
crease the number of alternativo courses that could be traveled into the 
future and increase the burden of responsibility to make choices and 
make them well. Tt is only [)artly true that computers are changing the 
world. It is more true that man is changing the world by the use of 
computers. The distinction between the two statements is a crucial one 
to planners. 

The Sisson report includes a prediction that is commonly seen in 
futurist literature: man's increasing mobility will pose many problems, 
one of the most invidious being the risk of pandemic disasters. The 
inevitable response to predictions like this one by anyone taking sys- 
tems approach to health problems is the reminder that the health care 
system in any one society is of course not a closeil system but rather a 
part of an open system of international proportions. National planning 
will have to take into consideration international concerns and issues. 
In fact, Sisson pre<licts that a "new* round of health treaties among 
nations will have to be established." 

Clearly, the health care system will be put to severe tests in the 
coming years: its environment will be subjecting each system to severe 
stress as the demands on it impinging from the outside increase their 
number, their pressure, and their interlocking complexity. 

In the area of politics and government the Center's staff have made 
some very interesting predictions. The key words are government 
planning, government control, centralization of administi*ntive services, 
and the manipulation of structure to acquire desired ends, wonls which 
today tend to carry more malignant than benign .connotations. 

Standing in some contrast to these is the prediction that a "general 
invasion of public policy arenas will accompany the growth of new- 
corporatism as business firms provide more and more services once 
reserve^! to government." It would .seem that the health care system 
might be expected to bcK:ome nationally centralized and under govern- 
mental control or that it .'uirht be fragmented into large and com[)lex 
segments, each of whic. administratively complex and highly cen- 
tralized, segments which are under the control of several different arms 
of the establishment, business and government being but two examples 
of po.ssil)le foci of control. 

The important point hovo is that whichever alternative occurs, the 
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factors controlling the course of ewnts in this area are probably largely 
external to the existing health care system. The nudities of political 
po\V(M' would stvm to indicate that the ultimate choice in this very broad 
area will no: be in the exclusive hands of health care leaders. Indeed, 
the oleinenLs that shape this particular aspwt of the system's future 
are so extremely numerous and complex that it will likely seem to most 
of us that the power for making that choice rested in no one place, that 
indml the division was made by unseen others. 

Reference to the very quality of the unmanageableness of large sys- 
tems leads us to the prediction which states, **btH?ause mathematicinius 
believe nothing is in the (fifing that will enable us to learn how to manage 
large systems, the problems of these large, immanageable systems will 
be solved by creatmg smaller social units,'' Obviously, what is suggested 
is that society, over the next twenty-five to fifty years at least, will be 
struggling '-vi-.h the tremendous strains and j;:essures that will result 
from the rp; osilion of two very strong forces at work: the growth of 
large systems uvdl wih overlap and tend eventually to merge, against 
a process of fragmentation, segmentalization. specialization, and simpli- 
fication. The resulting impact on the health care system is an open and 
very crucial question. 

It is obvious even today that health care has emerged as one of the 
leading issues; its time has come for occupying the spotlight of public 
attention. The Center's staff projected this trend into the future this 
way: **we must give |)olitical definition to our naticmal 'well-being goals' 
just as in the [)ast we defined our production and employment goals; we 
shall have to discover how to guarantee the equal right of all citizens 
to well being: a new social contract," 

The Center's staff s;iw significant cnang*\s in society's values in the 
coming years. Among the possibilities are: a reversal of values con- 
cerning age, a "new kind of puritanism" and corresponding change in 
how we view and treat sin and guilt," a "large scale r^^ligious revival" 
may occur but the most bcusic \alue change of aU wi'l l)e a {)ost-industrial 
ethic that will be k^s ex[)loitive th:m the Protest^mt etlde. a resacrili- 
zation of nature and of life. In shor^ a more thoroughly ecological ap- 
proach to living, an organic whole view of the ir4.iividual and his uni- 
verse, 

Matek on Trends Affecting Health Policy. Matek's (1973) approach 
to f)rojecting the future of health practice is quite different from Sis- 
son's, although he too is examining the large-scale and long-range trends 
that will shape the future context of health care. 
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The sovea larK^-scah^ trends identified are: 

1, A rate of world {)o{)iilation growth that sur[)as.ses even normal 
exponential growth rates, 

2, Increasing urbanization and residential density, 

3, A serif of crises resulting from too high a rate of consumption of 
raw nuiLcrials (e,g, acute scarcity of food; exhaa.tion of . .ich non- 
renewable resources as {)etroleum, goid, cop{)er, lead, and n;:.tural 
gas), a trend that^s exponentially depletive and pollutive, 

4, An increase in {)roduction elliciency. 

5, Increasing mobility, both in terms of travel patterns and residency 
patterns, 

G, TtK'hnological develo[)ment characterized by synergistic conver- 
gence of new twhniques, 

7, Increase in both the volume and intensity of communications, 
resulting in overstimulation and overproduction. 

Using these trends as a framework foi his discussion of health care 
futures, Matek points out that health issues are "subordinate to larger 
interacting issues of population, foo<l production, industrialization, 
{)ollution and resource consumption" which must be rcSolve<l if the 
health field is not to be "plunged" into "regression," He goes on to 
assert, "commitment to a health profession must now be regarded . . . 
as necessiirily including active eomuiitment to tl.o resolution ot these 
larger issues." 

If it is assumed that just about anything netH*e<l t^-hnologically is 
possible, then given the scarcity of oasie resources. {)riorities will have 
to be set. Ultimately this means co[)ing with problems of "value, policy, 
and so( ial techniques,'' Matek predicts that un .er these con<litions, 
conflicts between groups will be maximized and standards of conduct 
will be comprumise<l, Bec^aus society will oe faced with the necessity 
of reducing waste and the deteriorati' n of relations among groups it will 
need to become more systematized, standardized, accountable, and 
equitable, 

Matek further predicts that "the most pandemic health problems of 
the next three decades are very [)robably going to be physically, men- 
tally, or behaviorally related to stress," An increase in the anxiety level 
o^ society generally will cause {)eople to "retreat into superficial or 
anachronistic patterns of thought, "This defensive reaction that will 
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only cause the stress level to rise since it will not serve to pragmatically 
reduce or eliminate the causes of anxiety and alienation— a spiral pro- 
cess that could ultimately cause the degeneration of the political process 
into some form of "friendly fascism/' Clearjy, health care providers 
will be rraximally involved with the mamgement of stress, which 
Matek says is likely to be the leading health issue of the remainder of 
the century. Specifically this could mean: (1) an increase in escapist be- 
havior, (2; a general decline in the level of mental health, (3) the escala- 
tion of psychosomatic involvements. Because stress is in part a )cial 
phenomenon, the result of interaction between individuals and their 
environment, social patterns and institutions will need to become more 
flexible. 

Matek further remarks that current attitudes and roles of health pro- 
fessionals are not consistent with the need to incorporate the treatm'^nt 
of stress into most medical regimens, to wisely allocate existing re- 
sources, and thus address issues of intersystem organiza*i: v hich he 
declares are the "most important responsibilities of health .:..pionals 
ami institutions.'' Obviously, efforts at change among hea profes- 
sionals will be "stressful, difficult, and resented.'' Efforts at co!^ ?"^a- 
tion will be assailed by ambiguities and by difficulties attendarr. >cn 
the need to deal with other systems "at many levels." As Matek fs. -rr; . 
"it will be an enterprise in rapid professional evolution as well a. <'a-^) 
social change." 

In summary, it can be said that people working in the health -ir 
system must reorient their thinking and become less parochial !i Ihey 
are to succeed in solving the most pressing health problems; thrrt largoi- 
issues not usually thought to be health <;are responsibilities will imp'nge 
with great impact upon tiie system; that the health care system will 
r.eed to be more systematized, standardized, accountable and equitable; 
that the system's greatest challenge will be the management of stress:, 
both internal and external. One corollary to th<^e points is that solu- 
tions, to be effective, will have to be compreheti-sive and holistic, and 
not piecemeal or ad hoc. 

Hubbard: The Context as the Source of Health r-oblems. No look at 
the health care system in its context would be coni' lete if it were lo 
ignore the extent to which the context itself i:. the .so^Jr^'e of health 
problems. Hubbard (1970) is only one of the many authors to point 
out that the health problems that a \^ ^ow emerging as thi- leCiJing ones 
are socially and culturally causv.' a fact that represents a radical 
change from the conditions prev^Miing in the nc i- too-distant past. The 
problems Hubbard identifies as J c . u.:?! pressiir, are: poverty, exces- 
sive population, obesity, accidents, alcoholism, drug abuse, smoking, 
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physical indolence, and suicide. He points out that they are "far outside 
the centr ' int(!lectaal interests of moaern biological research'' and 
are often outsiuc the concern of the health est 'blishment as it is pres- 
ently instituted, 

.Vs any health professional who has tried to deal v ith these problems 
knows all too well, the impediments to successful treatment are nc 
medical, they are "political, economic, cultural, and sometimes re- 
ligious/' Hubbard summarises by asserting that " : he real dilemma is 
the contest between the value assigned to health a id the value as- 
signed to competing activities that may be antagonistic *"o health," 

Hubbard's conclusion is that health knowledge is, chereforo, "not a 
single coherent field of study. It is, rather the accumulation of informa- 
tion from a broad range of disciplines," No health profession, therefore, 
can fail to emphasize the interdisciplinary nature of its knowledge base 
without seriously jeopardizing its effectiveness in ihe future health care 
system. 

The Health System As a Structure 

Relatively few efforts to predict the future of health care rMrect as 
much attention to the social context in'whicli operates as thesj 
articles by Sisson, Matek, and Hubbard, Most attend to health care 
alone, isolated from context, and of course many of these do not attempt 
to look at the whole system but merely at one part. The quantity of this 
type of literature is staggering; there is probably nou an occr .nation, 
specialty aiea, or profession that has not in recent years asked the 
future direction of health care. Because of its volume, m attem :* is 
made to review this literature comprehensively. 

Instead, a few examples of future-oriented articles and proposals 
have been selected to provide insight into the numerous approac! 3s to 
the health care system that emphasize system structure. ^ firs^ 
example focuses on administrative structure, and the second proposes 
a system structure based on health care categories. There arc any r im- 
ber of ways one might build system structure, but the ones ch^^sen for 
review are those which currently enjoy widespread circulation an<i 
discussion and contain familiar idea>:. 

Structuralists tend to place a prenri^'im on efficiency, but th^^'^' re- 
stricted focus prevents their developinjL; a full definition of effi^ jncy, 
which in health delivery can have many and possibly incompatible 
meanings such as efficient use of money, materials, or health providers. 
In a word, the structural approach is by definition incomplete, . t 
that systems theory allows us to predict because importani syste. s 
elements such as system process or system goals are omitted. 
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The \dministration of Health Care: Intervening Bureaucracy. 

Health professionals frequently debate the efTects that an intervening 
bureau .racy would have on e[Tective delivery of health care. As various 
methods of third-party payment have developed and grown, many 
health providers have become increasingly sensitive to the issue. 

Senator Edward Konr^xly's proposed Health Security Act of 1973 
(S. H,R, 22-23), which is one of many health insurance proposals 
under recent Congressional scrutiny, is an example of a structurally 
o-jnted system propnsyl. Unlike the other proposals circulating in 
Washington,* the Health Security Act actually creates a wholly new ad- 
ministrative structure for the nation's health system, a fact that makes 
This proposiil particularly useful in this analysis of structural health 
planning. 

The bill proposes the estal^ishment of a national progi'am of health 
msurance whose purpose is two-fold: (1) to provide health insurance 
for every United States resident, and (2) to expand and improve health 
services while establishing budgetary mechanisms that keep health 
costs under control. The second goal is to be achieved by setting stan- 
dards, enforcing limits, ami controlling process within the system. 
Payment to institutions and health care provi<lers will be tied to 
compliance. 

The structure that is proposed in the act can be summa^'ized briefly. 
The administration of the progi-am wouhl be <livided fun( onally into 
three parts: a small board of presidential appointees to administer the 
overall progr-am, a larger advisory body that wouhl include both health 
providers and consumers, and a commission whose function would be 
to control the quality of health care. The division of tasks is roughly 
analogous to the division of work between the executive, legislative, 
and judicial branches of the government. Looked at another way, the 
structure is organized on four levels: the national, regional, state, and 
local. On each level there would be ofhces representing each of the three 

*Othpr proposals include a plan for cata.strophic health insurance .spon.sored by Sena- 
tors Russell Long and Abraham Ribic(jfT; an AMA-backed plan called Medicredit 
fS. 444; H.R. 2222) sponsored by Senator ClifTord Han.sen and Representatives Joel 
Broyhill and Richard Fulton; a proposal for tax incentive.s for buyers of private health 
insurance backed by the Hcaltfi Insurance Association of America. In addition, the 
Nixon administration after 1971 developed its own national health insurance po- 
posals. later (see Wa,<hiuo(f>u Report 1973), it .seems, developing two plans, the Stan- 
(iard KmploytT Plan (SKP) and the Government Assured Plan (GAP). All these 
proposals are either specialized, limited insurance plans qr rely on the structure of 
the existing health insurance industry. They are mentioned here becau.se the number 
of proposals being considered supports the a.ssumption that some form of national 
health insurance is nearly certain in the not-too-di.stant future. Hodgson (1973) 
provides detailed descriptions of those proposals. President Ford's intention, stated 
in his August 1974 address to the Congre.ss. to press for quick action in the formula- 
tion of a national health program appears to reflect continuing high interest in the 
subject on the f<»deral level. 
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functional branches of the administration. In a country the size of the 
United States, the number of people involved in such an organization 
would be very large. 

It must be remembered that the structure proposed here, despite its 
enormous size, would not be the overall structure of the total health 
care system, but rather the structure for only its administrative portion. 
Its function is to oversee the provision of care, not to provide :se; thus 
the term intervening bureaucracy. By the addition of such a structur 
to the existing system, the proponents of the bill hope both to improve 
health services and control health costs. The underlying means to 
reach these goals are various forms of efficiency. 

Obviously, there are both advantages and disadvantages inherent 
in this approach to systematizing the health care delivery system: 

1. The locus of power in health care could shift dramatically. Today 
power is primarily in the hands of health professionals, The power 
in the proposed system could shift into the hands of a health 
managerial or administrative elite, to be shared in part with the 
consumer. The emergence of such an elite could mean that party 
politics would enter the health care delivery system for the first 
time. 

2. Under a more systematized form of health care delivery, care 
^"'ould be more standardized, routinized, and, it is hoped, more 
rationally distributed. However, because centralized quality 
control would be based on statistical norms, quality would in- 
evitably tend to hover at just above acceptable levels. Peaks of 
excellence, especially those that are costly, are unlikely to re- 
ceive much encouragement in a system committed to the wide- 
spread equitable distribution of average levels of care. 

3. Because significant deviance from prescribed norms of practice, 
especially those that are costly, are not covered by the proposed 
insurance program, innovative or experimental forms of treat- 
ment -whether ad hoc or part of concerted experimental programs 

-would have to be financed privately. Practice pro .ocols, wliich 
would limit {)ractitioner-s to the use of drugs specified as ap^^roved 
in the treatment of specific diseases, and the proviso that a,r> 
procedure that is not available everywhere in the country ' .^nnot 
be covered could together encourage the development of two 
parallel systems of health care, one financed publicly, the other 
privately. The latter .system would tend to i)e more progn-'sive 
and more dr^imatically el^?ct.ive in tertiary care; the forror's 

86 



90 



strength would lie in its efficiency and effectiveness in primary 
care. The political and social consequences of such a split are, to 
say the least, sobering, 

4, Health care delivery under this type of structure would take on 
all the characteristics that go with a massive, hierarchical, cen- 
tralized bureaucracy. Along with standardization, equity, and 
formal accountability would come a slowed rate of change and an 
inability to react flexibly to exceptional situations, 

5, The high costs attendant upon the proliferation of stalY and paper- 
work that are characteristic of bureaucracy could mean that a 
disproportionate amount of each health dollar would not be spent 
directly for health care. 

Structure Based on Categories of Care. The structure of a social system 
is often thought to be visible in administrative charts and bureaucratic 
hierarchies; however, systems theory suggests that systems may be 
structured in other terms a.s well. The Kennedy proposal is an example 
of the more familiar bureaucratic approach to social structure; the 
approach now to be examined is of another kind: structure that is de- 
signed on the basis of functional activities within a system. 

White (1973) outlines one means for structuring the nation's health 
services on the basis of the three categories of health care: primary, 
secondary, and tertiary, (See pp, 74-76, where the definitions of these 
terms are described,) 

In this scheme, services are coordinated regionally, with primary care 
units being most widely dispersed, each unit designed to serve a desig- 
nated small population. Primary care actually occupies two levels: the 
lowest, the indepen(L\it practitioner's office, feeds into health centers 
or clinic? and they in turn feed into community hospitals, which carry 
responsibility for secondary care. This scheme, however, allows no 
direct feed from a private practitioner's ofiice into the hospital. More- 
over, White assumes that the first contact with the health system for all 
clients will be through a physician, A more realistic scheme would have 
to allow for a greater variety of first contact arrangements for care at 
the primary level, Rutstein (1974) has suggested a triage nurse as the 
first contact between the client and the care system, 

Gr'^ups of primary care units feed into seco*^ .ary care units, which 
serve the larger, aggi'cgated population of the smaller units. These 
secondary units then feed into l(M*tiary units, which servo the largest 
population, that of an entire region. The regions operate independently 
of each other, but all are rr^rulated by centrally administered mandates 
and statutes, 
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The system as While <lesf^n\)es it is a highly abstract one, with very 
few details provided. Despite chis, however, one can reasonably assume 
that a network of care delivery units that interrelate will feed into each 
other, and at the highest level, into tertiary care units that serve a wide 
geographical area. It i:: likely that all these units will be governed by 
a small but highly centralized and powerful administration. Moreover, 
it is just this sort of system— highly centralized with small delivery 
units— that Sisson foresees as being made possible by computer tech- 
nology. The regionalization of health care is a concept that has re- 
ceived much attention in recent years; the eventual organization of the 
nation's health care system along regional lines is not unlikely. 

Indeed, proposals for reorganizing education for the health p'-ofes- 
sions on the basis of such an approach have received increasing attention 
in recent years. As Pellegrino (1973) says, an interlocking arrangement 
between a variety of health care institutions is a necessity if health 
education is to meet the demands placed on it by the social system of 
which it is a part. As an example "university hospitals simply do not 
afford opportunities for extensive training in some of the most important 
and neglected areas of he^dth care . . . they do not— and probably should 
not—provide settings for teaching secondary care and the much 
neglected family care, primary and first-contact care, long-term care, 
and health maintenance . . . such care is delivered now and is certain 
to be delivered in the future: in community hospitals, ambulatory 
clinics, gi'oup practices, physicians' offices, and emergency rooms/' 
Experience in settings like these and with practitioners in these areas 
must become "integral and organized segments of the clinical education 
of many more students." Consortia such as those proposed by Pelle- 
grino might easily be viewe<l as having the structure described in 
White's model. Certainly it would solve many of the existing problems 
in nursing education. Nurses are now educated, depending on the 
generic program selected, in either secondary or tertiary care and rarely 
for primary care )a an/ .nstance. 

Two of the five trends thai are likely results of the Institution of a 
national health security progi'am like Kennedy's would also be likely if 
health care were to be regionally structured along the lines of White's 
moiM or other quite similar ones. First, power would likely shift away 
from health professionals, althou^(h probably not as (lecisively as would 
be the case with the Kennedy proposal or others similar to it; the Ken- 
nedy proposal envisions the addition to the existing system of a new 
subsystein that would be endos^^ed with extensive power, whereas 
White's model proposes a more rationally ordered set of interrelation- 
ships between existing health institutions. Second, care under such a 
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system as White's might bo more staiulartlizetl and routinized than 
care today, and it certainly would be more rationally distributed, but 
whether this would have the effect of putting a lid on quality by keying 
it to an average level is not known since White's model does not indicate 
what mechanism, if any, would be employed to control quality. * 

A third possibility emerge, in this scheme for health delivery: an 
effectively centralized hierarchy like this one could have the unfortu- 
nate effect of setting up u system of buck-passing, where responsibility 
and accountability for the individual client's welfare would slip upward 
in the system and finally out of the reach of the disgi'untled individual. 
But this is not clear, since this model is incomplete: it does not indicate 
how responsibility and accountability are to be assigned. Nor is it clear 
whether or not continuity of care is to be provided for at all; continuity 
would Ro a long way in '^ssurin:; that at ler at a modest level of account- 
ability could be maintained. 

An obvious advantage of the regional approach is the economies it 
makes possible: regional cooalination to this degree would allow for 
very effective c*ontrol over expensive duplication of services and fa- 
cilities. This is why legislators and other health planners have often 
been so enthusiastic about regionalization proposals. Something like 
the same concept can be seen as the motivating force behind simpler, 
srnall-scale forms of cooperation such as consortia of educational insti- 
tutions, the activities of community and area planning commissions, 
and even cooperation in planning complementary rather than com- 
peting wservices among individual hospitals. 

Efficiency and Values: Whose Health Matters Most? Some of the 
problems and issues inherent in the establishment of a hpalth care sys- 
tem that is carefully structured so as to be centralized and efficient on a 
massive front are described by Dubos in the final chapters of Man 
Adapting (1965). The basic dilemma, as he sees it, is not at all new: 
which has priority, the welfare of the individual or that of the gi'oup? 
Which is the higher good, the individual or the collective? Which is the 
health care thrust net <iod most in the coming years, that which strives 
for the indivirlual's health or that which puts the collective health 
first? Dubos describes the second type of health care this way: 

As our societies become technologically more complex and 
more highly organized, they generate problems that affect 
the well-being of the serial body as a whole, by giving rise to 
new typos of pathological disorders and to new types of col- 
lective responsibilities. In this sense, there is rapidly emerging 
in the modern world a set of problems that could properly be 
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calUnl social inodicirio. . . . The health (ieUl is no longer the 
monopoly of the metlieal profession: it requires the services 
of all sorts of other skills. This eollaboration will become in- 
creasingly urgent as the comruinity demands that steps be 
taken, not only to treat it ^f; -rases, but also to protect its 
health, (pp, 404-405) 

But, as the pendulum swings in the direction of a more social medicine 
there is the danger that adherence to the collective good may extract 
unexpected costs, Dubos puts it this way: 

Th(^ danger in this inescapable trend is that the medical pro- 
fession may be progressively edged out of many social aspects 
of medicine. While persons trained in the physical and social 
sciences, from engineers to general biologists and lawyers, play 
an essential role in the total medical picture of our society, it is 
usually diflicult for them to comprehend all the complexities 
and subtleties of health and disease problems. Limited points 
of view are likely to generate oversimplified formulae of action. 
, , . (p, 405) 

Dubos points out our greatest need when he says, "problems of decision 
created by the dilemmas of modern medicine demand a new kind of 
sociomedical statesmanship involving not only physicians and medical 
scientists but the citizenry at large" (p, 429), 

Or, to put it another way, we are now undergoing a transitional 
period in health care. In resi)onding to the pressures exerted by first one 
social crisis and then another, we are trying to create a more social 
medicine in the hope that emphasis on primary care and preventive 
techniques that are widely and equitably distributed will prevent at 
least our worst fears from coming true. But just what the costs of such 
a shift in emphasis will he is hard to discern: some of the costs that 
seem likely seem also to be high. 

For example, if raw mate:'ials and basic resources are to be in short 
supply, are we to assume that at some point we wili have to decide that 
certain rare acute diseases are just too expensive for society to allow 
them to he studied 'md treated? We are already faced with such a 
hitter question in the case of liemodiab .^is. It seems reasonable to 
assume that tne same kind of decision- vhom can we afford to save 
and whom must we sacrifice- will occur in connection with numerous 
other health problems as v/eli. 

Whatever else the structuralists' proposals do—models like Ken- 
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nedy's and White's ofTer approaches that can facilitate the pragmatic 
solution of some very bothersome health delivery problems — they can- 
not offer answers to questions like these. The problem lies with the 
incompleteness of structure-centered modes: the systems theorist knows 
that only a holistic approach that incorporates both structure and 
process in the design can provide a model equal to the task. 

The Health System As a Process 

Garfield's Proposal: The Kaiscr-Permanente Model. Garfield (1970) 
uses the Kaiser-Permanente plan to derive a generalized model for 
health care delivery. His proposal starts from the same assumptions 
as Kennedy's program does — that health care is the right of all citizens 
and that the delivery of care must be reformed so as to make that right 
a reality. But the approach Garfield adopts is one that focuses on pro- 
cess, with the idea that the right changes in the delivery process will 
result in the right changes in structure. The Kennedy bill is based on 
precisely the opposite assumption, that proper changes in structure 
v/ill bring about the proper ch?»nges in the delivery process. 

Using a systems analysis approach, Garfield compares the traditional 
system with the Kaiser- Permanente system and suggests that fee-for- 
service arrangements in the traditional system have indeed served the 
purpose of keeping people from seeking help soon enough to make pre- 
vention and early treatment possible. The fee thus limited the number 
of well and early-sick clients seeking entry into the system. In support 
of this argument, Garfield says that experience with Medicare and 
Medicaid has been precisely the same as that of the Kaiser-Permanente 
group; namely, that the removal of the barrier of a fee creates another 
barrier to good practice and that is an "uncontrolled flood of clients" 
all seeking entry at one narrow point, the physician. The fact that 
Tivailable physician time then becomes occupied by healthy people inter- 
feres with the care of the sick and disabled. The out-patient clinics and 
emergency rooms of some community hospitals are staggering under 
this load. What is more, the physician, whether in an office or a hospital 
clinic, is being nsked to apply his training for sick care to the examina- 
tion of basically well people, a reverse use of his or her education. 

Garfield suggests that the solution to the dilemma is to find a "new 
regulator ... at the point of entry, one that is more sensitive to . . . need 
than the ability to pay and that can help to separate the well from the 
sick and establish entry priorities for the sick." The regulator Garfield 
chooses is a system of health testing called multiphasic screening that 
combines a "detailed computerized medical history with a comprehen- 
sive panel of physiological tests administered by paramedical per- 
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sonnel/' Garfield lists other advantages this regulator has over the fee- 
for-service method or the first-come, first-served method of fee-less 
service: "It detects symptomless and early illness . , aids in the diag- 
nostic process, provides a basic health profile for future reference, 
saves . . . time and (client) visits, saves hospital stays for diagnostic 
work and makes possible the maximum utilization of paramedical per- 
sonnel/' Finally, "it falls into place as the heart of a new and rational 
. , . delivery system," 

The system Garfield proposes is one based on a process that dilTer- 
entiates the healthy client, the symptomless early-sick client/and the 
sick client, and assigns them to wholly separate services: a health-care 
service, a preventive-maintenance service, and a sick-care service. 
Because the hc^alth needs of the typical client of each of these three 
services would be very different, the services differ greatly in terms of 
manpower, f:\cilities, and geographic locations. 

The hoalth-care service would be a new beginning, a service without 
historical prec^nlent. By segregating health care from sick care, "true 
health care" would at last have the chance to develop, Garfield says. 
Housed in a new type of facility, the service would provide health edu- 
cation, immunization, posture and exercise j)rograms, counseling in 
psychosocial areas, including drug abuso. nd clinics specializing in 
nutrition, family planning, and prenatai cure, well-baby care, and 
related services. 

The preventive-maintenance service would provide health services 
that are available today but that are often attenuated because they are 
submerged in sick care. This division would provide care for common 
chronic illnesses that require "routine treatment, monitoring, and 
follow-up." Clinics in this service would specialize in such areas as 
obesity, diabetes, hypertension, arthritis, rehabilitation, mental dis- 
ability, geriatrics, to name a few. 

The sick-care division, unlike the others, is manned primarily by 
physicians. The support from the other divisions to this one is apparent: 
diagnosis, follow-up the education of patients and relatives, in particu- 
lar. 

Sick care would be extended in a medical center that could be sur- 
rounded by "outreach" neighborhood clinics where services for health- 
testing, health care, and preventive maintenance would be located. 
Within the medical center would be facilities and personnel for intensive 
and acute care, extended care, radiotherapy, and special laboratories. 

The system would depend on the computer for coordination. The 
computer center would "regulate the flow of patients and information 
among the units, coordinating the entire system." Although most pa- 
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tifMts v.nuM v\{[rv \\v>[ llii'oip^li the lu'ali li-tcstii),^ sci'x'irr, othrrs 
I'niri'.m'iicy casrs arr \ \\v priinai'V rxainpk* would vnwv tirst elsewhere. 
Just what path ihiM liciit foHowsiu passiiv^' fr»Hu nruMhivisinn luanothtT 
(hirers witli ihr I'hml. fur his lu'inls luv what drtfrinincs the path of 
inovi'inoru. 

ThcMo aro drawhacks to (larfn^hrs proposah Althou^Jih inuhiphasir 
scrociun.j: has r(H"oi\tMl uuich aitc^ntion in rocdil years, not all iKnilth 
providers are road\' to rely on it so l oinpletoly as this approach wouhl 
r•o(luin^ Moreover, the (piestioii of eeonoinie feasibility for the use of 
the eoui[)Uler to ronipr(»hensi\'ely rooi'dinatt.' the health C"are system is 
one that has not heen resohod. And many would reart with hesitation 
to any system as centralized as this, helievinu that it could pose a 
serious threat to clients' ri,i:hts of pri\ai'y. The nu»st serious dilennua is 
who is finally and ultimately resi)onsil)le for the client's welfare? 

Fiinolion Follows Fiindinji : The ( losod-llnd System. iUit (larlield's is 
not the only prociss-oriented ai)i)roach; other writers have focused on 
some aspret of healt li can^ process and have therehy a<l(led insij^ht about 
otlh'r facets of the « lelivcr\' problem. Sawari 1 i 1 DTo i takes a look at the 
healih care process, but he analyzes what happtms to health procedures 
as a result of funding proct^ lures. He says. "That form ftillows function 
is as true for the structure of pro;^i'ams as it is for physical structures. 
It ini'^dit be added that function follows fu^din.u^*■ Ileaurccs with (lar- 
tield that the fee-for-stM'vice method has shaped today's system, but he 
departs from (larticld after this point. 

He assumes "s(>me form of entitlemerit of o\'i'ryonc to a basic set of 
personal healtli ser\ ice benefits" will have arrived in the I'nitiMl States 
in ten yoars or so, benelits that mi.i:ht or mii^iit not befedei'ally fund(Mb 
He assumes also that "durini: tho satne period the costs of health care 
will have rism" and that over half of the costs will be ta\-fund(Hb This 
means that 'diealth cart^ must compete with other priorities , . . under 
public I'l^view" and that "at the end of the next decade tlu^ percenta:J:e 
of th(^ tot:d uross national product dexoted to health will be unable to 
rise I'ui'thcr . . , lin short > there will in cU'ect be total budgets foi* health 
. . . ail'- it will i)e necessary for pro\ idris (»f health ser\'ices to operate 
within 'lie annual bud^rets." In the fact- of tlie continuirvu rise of costs 
for trrluiieal di'\ elopments. "There will ne\'er be enoutib money to 
satisfy wiiat seem to be the rational ne(>ds df the health care system." 
The ne'A element . Unprecedented 1 i n ou r Ileal t h care s> stem to( lay. would 
!)e a "sti-orr.: einpiiasis <ir^ cost f 'll'ect i\'(^riess/' 

i-'or tile most part the s\'stem is now opeiaied on a fe» -f«-r-service 
i)asis. an open-ended pn >ce>s of health economics. A chan,u a sj)ecitic 
linancial allMtmenl. a clo>ed-end system, cariies enormous implications 
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tluit arc ('nu)'i(WKLl und pi'acLical. 

Such a charKce vo\iM very likoly move away from a fiv-for-service 
tnotlnMl to a "pc iLic:\ily hascnl unit of authority -csolvo quesUons of 
iiHoeatioiis," Delivery or.i^ani/.ation,-; untler siu-h authoi'ity niii^ht iv- 
sonib!i« *1k' Hoalih Corpoiaiions pr()i)oso(l by tho Ap.UM'ican Hospital 
Association in il,^ Aiiun'iplun; (vv:istin,Lr i)rototypcs of other possible de- 
livery orpani/.:iti(.jis woul i inrkule ])rei)ai(l ^roup ]-raotic.s, foundations 
for healtii earo. health service corjjorations. and the like, 

'.^Miis is another system that would l^e structuivd re.donally. Health 
(leiivery ori^nnizations would be alloted funds ''in relation to the num- 
bers au(i (ietno^^aphic characteristics of population they voluntarily 
and competitively control." Whatever the sti'ucture. thi basic process 
of the annual bud.Lret. a closed-end system, has at least the following: 
implications: 

1. The means of determinin:^ the quality of health care provid.ed by 
any one o!\i:anizati()n would liave to l)e (evaluated, in terms of better 
health for the ])opulation si-rved undei' the (evaluated plan as op- 
posed to any coin])etin^ plan. The moans for doinji this is elusive 
at the moment; develoi)ini: bettiM' iiKUhods and educatini^ ]>eople 
to di* it would mean a new thrust in both health research and 
education, 

2. The pr')blem of priorities would he most t)'()u')lesome, Kven assum- 
in<i that optimum elliciency of delivery could b.-^ achieved. Saward 
points out that "no system can provide evei'y service that anyone 
mi.ciht want," The question of who will decid'^ priorities is a mean- 
in.i:ful one. 

Present conc(M)ts of the respective rohvs of health profe>sionals 
would be certain to under.uo radical chan<ie in a closed-end system, 
Sawavd puts it very simply: Ii a "task can be done by a nurse 
practitioner at a third of th(> cost , , , there will be interest in 
the dele.^ation of the task," In fact, it is safe to say that all kinds 
of tasks and responsibilities will be handed downward, corninp to 
rest with the person whose educati{)n pn^pares him exactly for that 
lev(^l of performance. It is not a new ])rocess in health eare. by any 
means, but \n a bounded system it will happen more quickly and 
more often, 

4, .\ closed-end system will provide stronL^ motivation to shift em- 
phasis away from si(d< care and toward health maintenance and 
illness pn^vention, Tlu^ pr()])onents of i)repayn!ent plans, which 
operat(^ under annual budfrets, have lon.i: argued that budgeted 
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hoallh care plaors an ecorK^niic pi'i^iniuru on kcepin.u^ I'licnis well. 
A widespread moveineiU to bud^i'ted liealth eare rni.ulu vrry \yM 
have llie elFeel of shift in.u linaneial support for research to pro- 
jects that seek to enhance underst'Midint^ and capahilitier in pre- 
ventive heal'th; it would also i increase interest in the iini)rovenu'ni 
of skills in these areas. Research and (levelo[)inent wr»ul(i have l(i 
come lirst. as knowledt;e in ih.is area is inad(M}uate- tlie attention 
has up until now l)een so focused on disease that health care and 
pre\'ention have l)een sometliing of a .sie[Nchild so that even liv 
universal l)udgeting. should it come al>t)Ut, would not cause- s';j- 
nificant chani^es in health on a hroad sc ale for a number of years. 

Cost-Effcrtiveness and Service Goiils; Are They Compatible? I' wo 

process-oriented approaches to reorganizing the health care system h.ave 
been examined. em])hasi/cinLi the tiii>tincti\ e qualities of each. X(nv an 
exuniinaMon of th<' coir.mon ((Ualities is appropriate. 

A close look at Gartiehrs model, which is l)a.sed on the Kai.ser-rer- 
manente s>'stem. and at Sawards model, ba.sed on the concept of 
l)Oun<k'd sy.sicnis in economics, reveals that bot'h aiv fundafuentally 
aiKiloK^His to the industrial model, that is, cost-eirectivene.ss is the j)ri- 
mary of both systems. Making such a criterion one of the primary 
goals would be revolutionary,. in the .sens<^ of chan.ues it would stimulate 
in the system. 

Proponents of cost-eifective ht^alth delivery ar*^ue quite sensibly that 
their approach would inevitably cau.se an improvement in health 
maintenance and di.sea.se prevention, sinc<' obviou.sly a well population 
is irtuch less ex[)ensive to eare for than is an unhealthy population suf- 
ferin^: a hi^h incidence of di.sease. The cost-ed'ective system moti"ate> 
care providers to keep people well or to detect and treat disease and 
di.sorder at the eaiiiest po.ssible stn<^e. 

However, it is necessary to examine a po.ssible alternative outcome 
to such an approach: Would health providers' drive to achieve izreater 
eost-elFectivene.ss prompt them, con.sciously or not. to diagno.se health 
problems poorly or to avoid initiating treatment foi* borderline cases? 
If it can be argued that today's fee- for-.ser vice system is the cau.se of 
too great a ivadincss on the part of physicians to prescribe medicine 
or pei'form surgery, it can ecpially logically be arguetl that a reversal 
of the economic motives would ci'(^ate exactly the o|)posite problem, 
fostering an unacceptable degree of consei'vatisin in the treatment (if 
(liseiuse and disorder. 
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AnoUuM' ()bjefti(m to I'u' oost-rtl\rtivo a[)pr()ach to tlu' dosi^ni of 
hoallli care systoius is statod by SoinvM's (1973;. who ()l)s^^rvos: 

Amonv^ tiie numy inradoxes associatod wit h the triumphs of 
nioitorn medical tochnoloRV none i^ wavk' stiikin.i; tlu n ihls: 
The more advanced and the more e{Teoti\e the tevhnoioiiv, 
{he greater the overall costs of health care. , , , In nia.\y in- 
dustries the more elTeolive the tcchnoloiry, the lower the unit 
cost of produorion, . . . Di^t^nostio screoninu coulu i>e handlod 
on a muss basis from the production point ol v iew. 

Rut health care, i^y and lar^e, does not lenv! itself to the 
mass production approach, T'nere seems little hope that liu^ 
risin.tr costii of me'lical care can e\ er be 1), danced by ihv s;^me 
sort of productivity increases th.at we have witnes,<L*d in 
industry in cjeneral, (p, 39) 

Because both (larfield's and Sa ward's apiM'oaches focus so exclusively 
on proc(\^,s and so litth^ on structure, especially on administrative struc- 
ture, one has no w^ay of knowing what mechanism mi^cht be devised - 
if indeed one is possible - for monitoring and reviewing decisions and 
thus maintaining (juality of care at an optimum level. How is the client 
to be protected from the possible Haws from his point v( viesv—of a 
system that has simultaneously two goals, his welfare and its own In 
short, a health care model that is strongly keyed to cost etfectiverfss 
is perhaps not appropriate for application in the non-industrial area of 
health care service in which rhe interpersonal factor assumes so much 
importance in terms of eventual results and outcomes, A seivico that 
does not serve is, however i^ost-etfcctive, an expense that is not aflord- 
able. 

The Health System and Systems Theory 

It would seem appropriate at this juncture, having examined ex- 
amples of structure-oriented and prooess-oriente<i approach^^s to healif: 
care, to n^view the reasons why systi^ms theory pi'ovides a more satis- 
factory basis for health care planning by permitting development of 
models that balance pnn^ess and structure, 

T'»V' theoretical viewpoint of systems theory provides a way of con- 
sidering many variables siauilumeously. Clearly, our very complex 
society makes such a tool n(K.^e,<s.ary, Second, systems tlieory describes 
a method of considering process as it takes place in an overall structure, 
a method most appropriate to a situation characterized by the constant 
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and i':i|>i<U'h:ui.ut' thai tiellru's ilu* t.tMior t)f nioilci'ii timrs. Finally, systoins 
thiM^ry allows t.*on.;i(UM\it ion in ptM'sprftivc of thr rolo of values within 
tlu' anihit'ni r uf cuiitfinporary thouiriit. This means that health -are 
(leiivery ear. l)e exanune*l in Utuis of tlif societal eihos that suiTtuinds 
it, 

Tha'ee ty|)t\s (>f approaehes to the future of health earr delivery in tiie 
Ijnitrd Slates lia\'e been exaniinetl and it can he deduced that: 

L 'I'hos/ that concentrate on the forces outside the health system 
show that health jjlanncrs will confront increasiniily complex and 
dilliciilt problems, mo.st of which will l)e shared with other social 
systei^is. The iieahJi cave system cannot tackle alone those issues 
that concern povcty, equity, crises, limited resources, and the 
like, Shane (U)72) reports that futurists have been "highlij^hting 
major crises tiiat will challenso planners durinv^ eominij: ye'irs, and 
maay of the.-«e are prohl^Mns that the health system cannot ip^norc 
but 'hat it cannot solve alon'.'." Among these problems are the 
"crisis of crises/' the ,sheer a.^eumulation of extremely serious 
problems, the loss of credibility of people or groups of people in 
authority, "institutional overload," disagreement over the del'ini- 
tion of the good life, the loss of widespread agreement over what 
constitutes right and wTong, the problem of equity versus egali- 
tariani.^m, and others (pp, 4-()). It is clear that health professionals 
will need to beeome more knowledgeable about many areas here- 
tofore considered quite unrelated to health science, areas such as 
urban planning, impact upon the individual of increasing aliena- 
*ion, poverty, leisure, and legal rights, 

2, Thos.' that concentrate on the structure of the system, either by 
'H'edieting what it will be or by pro])osirig what it should he, 
sacrifice some attention to process, thereby risking a simplistic 
aj proach to planning resulting in whai many health professionals 
t'..ive called protocol or "cookbook" cart^ No overall structure can 
adequately provide for the process on the interpersonal, dynamic, 
complex and delicate level that the events and situations en- 
countered in the health eare system demand, events that allow 
for the expression of society's most profound values. 

Those that concentrate on the [process of health care attempt to 
base their planning on a sensitivity to the fact that health care 
as it is delivered to thes[)eci{io client is idiosyncratic, characterized 
by many variables, and that both the long-range and short-range 
health needs of both society ancl the inrlividual need to be recog- 
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nizotl auil mot. IhnvevtM', they U^nd to sacrKifo farefu! attention 
to the pragmatic neeessity of provitHnii a system with enough 
istructure to keep it running, A system, if it is to be successful, 
must survive ovei* ihe lonjj; term. Systems whose economic feasi- 
bility are lart^eiy unknown o; w[io:'e economic goals might bo 
inimical to its health service ^oals cannot be deemed viable. 

What one needs, obviously, is the holism of a systems approach, 
which promises to provitle ways lo avoid the skcnved effects of models 
that give too much emphasis to structure or to process. 

It might be well to note the work of Miller (1972) and Field (1973) 
describing a fully systematic app.roach to the health care system — work 
that attempts to keep structure and process in balance, that views the 
health system as a subsysiem, a part of a larger society and in inter- 
action with other societal subsystems in the larger system. Work in 
applying systems theory to forms of health care (lelivery is relatively 
new and as yet quite abstract in nature. Miller, Field, and other authors 
writing from this viewpoint are offering a thinking tool, a method that 
may give planners and providers the answers needed, producing in them 
the realization that the forest is visible, despite all the trees. 

Finally, a brief word needs to be said about all planning for health 
care, whatever its philosophical base. Because the nation is in the throes 
of coping with change from rural society that was relatively widely dis- 
persed to an urban, massive society characterized by density and an 
accompanying sense of anonymity and alienation, health planners 
will be forced to cope with strong resistance to a high degree of planning 
for any activity which, like health care, is fundamentally an interper- 
sonal undertaking. Resistance that planners will have to cope with will 
come from within themselves as well as from others. One difficulty will 
be to overcome the apparent contradiction between society's overall 
health needs and the client's right to choose the people who provide his 
health care and to choose his own level of wellness, 

Underplanning could spell disaster for society if it causes us to fail 
to solve health crises capable of destroying society, Overplanning could 
subvert the individual, who might define himself healthy enough but 
unhappy in "a brave new world," By the same token, underplanning 
could spell disaster for many individuals whose health needs might go 
undiscovered, ignored, unmet, Overplanning could be catastrophic for 
a society dedicated to a concept of democracy and committed to ideas 
about freedom that seem to be incompatible with the dictates of an 
efficient system whose costs can be met. 
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Tin: Fi Ti RK OF in:Ai;rn cark: thk unckrtaintiks 



The wliolo liUM'atuiv on Llio fuLure of health cure incliulos quite a wide 
range of opinion: from those who declare that we are in the throes of a 
great health crisis to those who deny that our i)rol)loms are very bad 
at all; from those who |)roj)ose a total, radical change in the whole sys- 
tem to those who tight vociferously in behalf of the status quo. The 
majority fall somewhere in the middle, foreseeing and proposing piece- 
meal change and the gradual evolution of the system. There are three 
areas, however, in which a surprising amount of agreement occurs; 
although writers disagree or are uncertain about eventual '.)utcomes, 
most agree that these very imi)ortant trends are already underway: 
One is the changing roles of health professionals, one is the changing 
function of the hospiial. and the third is the change away from an 
exclusively fee-for-service economy in health care. 

C hanging lioles of Health Professionals 

A nearly universal agreement was found that roles of health pro- 
fessionals will be changing in the future, that roles will overlap and blur 
and that it will be increasingly dilHcult to define health jobs in terms of 
exclusive or unique tasks and responsibilities. In lact, the term health 
profei>sio}ial is becoming increasingly dilHcult to deiine. Actually the 
whole process of blurring and overlapping presents many curricular 
challenges for nurses, physicians, social workers, and other allied 
health personnel. Already we are beginning to see an outcropping of 
many programs in distinct and diiferent professional schools purporting 
to accoaiplish similar purposes. Practitioner programs in nursing, phy- 
sician's a.ssistant programs in i7iedicine. and community health practi- 
tioner programs in the junior colleges, to name a few. are exemplary 
of a change in the whole din^ension of the blurring and overlapi)ing of 
roles and knowledge bases. 

In medieine th(^ question ap[)cars very much at issue. Will physician 
education continue to pnxluce gi'aduates who sj)eeializ(^ and even suh- 
sp(^cialize in their ov.*n practic(\ or will there i)e a rather massive return 
to general ])ractice? Primary and pivventive eare 's. of course, the area 
that today rec(Mves the most attention, and it is the aiva where most 
critics agn^e impi^oviMnent is needed, ll is in j)rimai*y care that con- 
tinuity of care is expected, that moi'e pei'sonalization and humanization 
is elfeeted. that a h.olistie approach t(* a patient i*ather than a disease 
can be jimst fully realixed. that preventive and maintenance care are 
provided, Th(^ crucial (juesiion conrei'ns the res|)onse of i)hysicians to 
j)ressui*(\s within the licalth ean^ system. Will j)hysicians continue to 



bo troators and ciircTs of disease, leaving an increasing portion of pri- 
mary care to be provided by others, and claiming secondary and 
tertiary care areas as their special domain, or will physicians nnove 
back to general practice in massive numbers? 

In nursing the issue appears to be one of role. Will nui^se education 
continue to produce graduates who specialize and even subspecialize 
in acute care, or will there be a massive reorientation to primary care? 
The crucial question is again t^^.o response of nurses to pressures within 
the health care system. Will nurses continue to provide acute care 
services, leaving an increasing portion of primary care to pnysician's 
assistants and others, or will they create new roles and collaborative 
relationships for chronic care management, geriatrics, the management 
of stress, and group and independent practice? 

It is predicted that the trend among physicians toward increasing 
specialization will continue and that those younger medical professionals 
who choose family practice as a specialty will continue to represent 
quite a small fraction of the total number of physicians. Moreover, th- s. 
doctors will practice less as generalists than as a new kind of specii 
who will be functioning' more and more frequently as managers <>i' 
supervisors of primary care units. They will be too few in number to be 
able to carry the full burden for the actual provision of primary care. 
The provision of primary care directly to clients will l^e an area in- 
creasingly open to, and indeed in need of, other health care providers, 
especially nurses. 

A significant movement in this direction, however, will be slowed by 
several factors —the opposition of some physicians and some nurses to 
this sort of change can be expected, and the need to change the edu- 
cation of other members of the health team so as to fully prepare them 
for the added responsibilities. 

Other and more powerful factors are propelling change well. Pri- 
mary among these is the economic factor; if the demand for more and 
more elTective primary care is to be met, the sheer cost limitations will 
force us to find cheaper ways of doing it. The physician is now the most 
expensive worker we have in the system because of the cost and length 
of his or her education. In addition, other health professionals are also 
emerging prepared at the highest levels and demanding higher salaries. 
Some decision will have to be elTected as to how to use the talent of 
these people in an economically feasibh^ manner that preclu les their 
use as the most frequent or sole providers of primary care. 

Though the ultimate role of the phy.sician will strongly influence 
other health care roles, it is not the only influence at work. Indeed, 
nursing should have become accustomed to role changes by now, since 
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many such changes hixvc alVected it ovov the past thirty ye- rs and 
continue to ^'o so. As Muse (1978) points out. ''A ^Teat proliferation of 
technicians, assistants and aides, as well as more highly specialized 
health professionals, now perform duties and assume responsibilities 
previously relegated to those in the general category/' It is certainly 
true that, with the growth of allied health occupations, many of them 
in response to the development of new technology, registered nurses 
have yielded certain tasks to others -physical therapy, respiratory 
therapy, and many operating room chores being examples — and have 
replaced them with more managerial and generalized functions in 
coordinating these highly specific activities in the care of a given patient. 
With its growing orientation toward the planning and management 
of care, nursing seems the logical profession, and certainly the one best 
prepared, to create roles that will fill gaps in our future system of 
care for example, in insuring ;are for the aged that is more than 
custodial, or in y)roviding quality care for the chronically ill. The 
management of sti'ess and anxiety is another such gap, one that w^ill 
assume increasing importance if Matek (1973) is correct in predicting 
it as the leading health problem in the comiig de^cades. 

The gi'owth of new health roles and occupations constitutes a major 
factor in the blurring of roles alluded to earlier, Hamburg (1973) calls 
attention to the fallacy of conc(?iving of "the more than 125 separate 
health specialties as though they were independent variables totally 
unrelate{l to and unallected i)y Mie numbers and duties of each." Para- 
doxical as it may seem on the surface, expansion and fragmentation as 
concurrent forces have acted to bring health roles closer together, as 
no single role can be seen as sufficient for most client needs. As Mase 
(1973) puts it, **No health profession can go it alon'^ any more," From 
this he argues a growing necessity for interprofessional working relation- 
ships, a team approacn to health care, and a strong interdisciplinary 
c< mponent in education for the health professions. 

It is highly unlikely that we have yet seen an end of new .health 
()CCU|)ations and professions. No doubt wo can expect more as new 
settings and agencies spring up to meet new needs and perform new 
functions. 

The ( hanging Function of the Hospital 

Another area of much debate concerns the future of the hospital and 
its possible relationship to new agencies. The h(jspital is now the 
institutional center, home l)ase as it were, of the health care delivery 
system. The most urgent health care problem relating to the future of 
the hospital is that it is increasingly used for services it was not designed 
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to (Iflivor. Us ('('Mtnil r('Sj)()i>,^ii)ility v)ri.L!:inally was Lo jn'ovule care, 
usually of an inUnsivo nuturo, for tin- acutely ill. Over the years other 
tasks have heen luhled: some lu)Si)itals now »Kive as much resj)onsibility 
as teaching institutions as tlioy do as carinii in.slltutions; most hospitals 
are bein^ used for diagnostic i)uri)()ses that !nijj;ht be |)erfornied else- 
where; oth(M' acute care hosj)itals are j)rovidin}^ lon^^-term care of chronic 
illnesses; still others |)r()vi(le rehabilitative centers and out-patient 
clinics which include some resi)onsihility for family planning, for drug 
and alcohol abuse control, and so on and on. The question is whether 
these functions couKl be carried out more inexpensively and more 
elTcctively in other settings designed specifically for them. 

It seems reasonai)le to assume that |)ressurv» will increase to move 
non-hosj)ital sei'vices a\v;iy and into their own, more appropriate sct- 
tmjis and that such agencies as out-pal itMit clinics and specialized 
nursing lu^nes will proliferate. It woUid seem that a fragmentation 
process might i)e ex|)ected. a decentralization of service settings, that 
would tend to reduce the overwhelming dominanci.^ of the hospital over 
today's hv'dhh care sysiein. In the ix^ief that varied settings would 
allow for i)ettCM practice, many a health {professional would welcome 
such a trend, as would many clients who (ind vast hospitals difiicult to 
navigate and forl)iddin;; places to go for help. 

On the other hand, if the Sisson report (1973) is to he believed, it is 
also i)ossii)le that the hospital will remain the core of the delivery sys- 
tem, l)ecoming a more massively centralized center for the delivery of 
care. Therefore the assumptions about what is coming anc^. w'hat will 
hapi)en represent two o[)posing thrusts in the delivery system. The 
picture is an enormously complex one. 

As is well known, the concept of hospital dilfers with the setting; 
there are tcatdiing and rc^search hospitals, there are i)r()prietary hos- 
pitals, thcM'e are small community hosi)itals tending to give only secon- 
dary acute car(^ there are huge uri)an iiospitals extending themselves 
over the whole range of primary to tertiary care all of them essentially 
acute care settings. .Ml ai'e caught in the cost S(iuee'/,e. meeting rising 
payroll demands, hwinsx up to the i)ossii)ility of unionization of workers, 
coping with a client load that is ex|.)loding under tiie stimulus of third- 
party pa}'inent systems, and lighting the exponential rise in the ase 
of extremely t^xpens've hoLdth teciinologies, 

Knowles (1973) lists lluxv trends from tlie UHH 1971 decade indicat- 
ing that the future {leveloi)nu'nt <)f the ho.spital may not l)e linear from 
present and i)ast oi)erati(mal l)raetic(^s, For example, if the centralized 
center concer)t materializes, i -ialized units or entirely sei)arate 
satellite care facilities nv.r. ; be leveloi)ed, Ginzi)erg (1969) has 



102 



indicated the impact of federal third-party payment systems in stimu- 
latinj^ commercial interests in nursing and convalescent homes, suggest- 
ing that satellite facilities may indeed he an imminent possibility. On 
the other hand, convalescent and nursing home facilities may be de- 
veloped in geographic isolation from the hosi)itai but with newer and 
more cohesive ties to a centralized service emanating from the hospital 
hub. That is to say, centralized services in such areas as primary care, 
including public health nursing, may originate in and be coordinated 
with a chronic disease and geriatric service, all issuing forth from the 
hos{)ital center, Knowles (1973) also observes that smaller hospitals 
have declined in number, indicating, perhaps, the elimination of an 
expensive duplication of services and better coordination of care re- 
sources. A note of caution might be sounded, however, in regard to 
moving services away from dispersed points in the community and 
into more massive c<mters that staud in isolation from the community 
they serve. 

One other point by Knowles is that psychiatric inpatient services in 
the acute-care settings have ra[)idly [)roliferated. He inter{)rets this as 
being a sign that the care of patients with psychiatric disorders is being 
integrated with the rest of the care system instead of being isolated in 
geographically tlistant areas. However, not all {)rofessionals would be 
so sanguine about the tlesirability of treating long-term psychiatric 
patients in acute-care settings. What the practice does reflect is a 
growing commitment to returning clients with emotional disorders to 
an adequately functioning life as rapidly as possible. 

For e^^ery prediction about the hospital's future an exactly o{)posing 
prediction can be found. Some say the hospital will remain at the center 
of the system; some say that only the university training hospital will 
occupy that position; others say that the hospital will undergo such 
extensive change that its place tomorrow will he very difTerent from 
today's. Further confusing the issue is government funding for primary 
care centers. Government funding has been withdrawn from OEO and 
similar pn)jects sponsoring the development of comprehensive health 
care clinics, and the re>,ional medical programs ap[)ear to be faltering 
now. 

The forces that inlluence the cause of tlu hospital in the fntur? rre 
so numerous and complex, and there are so many political impcu ler- 
ables. that there is only one certainty and that i,s ambiguity. It I:, ex- 
pected that primary care settings could become decentralized, widely 
dispensed, and easily available throughout local communities. Secondary 
care, thus freed of encumbrancers that only add the already strained 
facilities and |)ers()nnel, could ()[)erate mnvo ediciently, humanely, and 
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effectively. Tertiary cure could then be located with a most miserly 
hand so that this most costly form of service would be i)r(;v]Med as 
economically as possible and with as wise a use of highly traiaed nian- 
power as possible. 

Whether a rational disbursement of health settings is feasible, or 
desirable, only the future will tell. Just what the health care settings 
of twenty-five years hence will be is impossible to say, but it is safe to 
conclude that kinds of settings are increasing and that employment 
'alternatives for health professionals are expanding, 

Fee-for-Service Economy 

Another area receiving a great deal of attention is the question of 
whether or not the traditional fee-for-service economy will continue to 
be replaced by prepayment schemes. Of course, many prepayment 
plans exist now, but it is the fee-for-service concept that has shaped the 
delivery system, and the crucial question is actually whether or not the 
delivery system will change its form as a result of a significant trend 
away from the traditional economic base. 

Political and economic imponderables play a large part in the course 
of events here, just as they do with the future development of hospitals, 
but in addition to these there is one other element that clouds the future. 
This factor is the one-to-one relationship existing between the client 
and the health care practitioner who works on a fee-for-service basis. 

The third-party payment schemes illustrate how a diadic relation- 
ship, in becoming triadic, can also be attenuated. Responsibilities are 
split; decisions are made by others besides the professional person and 
client, and are most often made a priori, for a group. The professional 
becomes embedded in bureaucracy, a situation already quite familiar 
to many nurses. The physician hospitalizes a client unnecessarily for 
diagnostic tests because the insurance policy the client holds will pay 
for those tests only if the client is hospitalized. The nurse is unable to 
move a patient for valid clinical reasons from room to room in the 
hospital out of deference to the accounting department who is in turn 
responsible to the third-party payer. 

In fact, third-party payments are changing the meaning of pro- 
fessionalism. The central question is: to whom is the professional re- 
sponsible? Is it the client alone, the client and the organization simiil- 
::aneously, or the organization alone? Confusion reigns and will increase 
until the meaning of professionalism can be resolved theoretically and 
experientially, and can be individually internalized by practitioners. 
The problem is not restricted to nursing and medicine, but shares by 
other professional groups such as architecture and law. Many nurses 
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have for years souKbt a solution to this dilemma and have been un- 
successful in their etlort to do ho, resulting in frustration and hostility 
toward the bureaucratic structuring of client care. The bureaucratic 
pull in smaller organizations is usually not as strong, and this fact then 
presents a strong argument for decentralization of administration ul 
services. 

Clearly the fee-for-service economy will not survive unchange l * 
a transitional period when both pre|)ayment and fee-for-ser/ice , ' 
exist side-by-side can l)e expcKited. The mwining of third-party p.. 
ments for the survival of current proff^ssional values is as yet uneleai, 
but an adaptation will nc^cnl to l)e made. 

The fact of the matter is that pressures exerted from outside the 
health field will be one of the vitiil determinants of the financial bjisis, 
as well as other elements of the future delivery system. A social sen- 
sitivity to the fact that man's resources are not infinite l)ut instead I ; ule 
finite and sometimc»s frighteningly scarce is likely to proiK?l an irre- 
sistible trend toward more aecounUiliility, making health care o|HTat(» 
on the b;isis of an exacting cost-effectiveness. Moreover, in an exacting 
cost-e(TcH:tive h(»altb system prioriti(*s 'aiM hav(» to l)e assigncnl in such 
a way as to force* dwisions on the i mv(» values of; (1) primary, 
secondary, anrl tertiary car(»; (2) Imic r*frtearcli in l)iotn<Hlieal mMencf^s 
as op|)osed to more immcnliate clinical application of knowKnlge and 
techniques, and (3) lu^altli can* tliat Herv<'s in<lividual clients ;is op- 
posed to can? tliat servi s groups instead. 

What mak(»s matters worse is tliat tlH*H(» |)rionti<»s will tir«'(l to Im» 
evaluated and clianged rrpeate<||y as cireuttiMtances clian^/r. Th(» 
demands an* unrelenting. Moreover, tlie <l*rision as to wlio would liavr 
the responsil)ility for setting priorities is itself a value-ridd*'n niw, p^ r- 
baps more didieult tlian tin* deeisions al»out tin* |)rioritiert tlieitiKi'lvfM. 

Mu<lgeterl liealtli can* could eatisr fantastic l>rraktltr<)ugl)s in \\u* 
<U»liv(»ry of rarlically ifoprove^j Ix-altli can*, or it eonid caiisr \]u* de- 
struction of wljat.Mver capacity that in now pojiM<v^M<»'l in tlic delivery 
me(*lianismH. 
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Emerging Themes 

Tin' nwh'f u ill n mvmhrr that nur t /a mifuJiotts of ffiniinsni, higher 
ednrnlltm, ami thr htvHh nw sy.'.tnn in * all \m\nl on thr samv nHSumi)- 
do tin: 

I . Xfirning can Jiillu u ii<h'rst(unl o///// ht thv t /h'til thnt it>i context is 
Htmlied ftto; <i look at nnry,inij uhfrh fnrifyt'.s nnrrofi lf/ on nnrning alone 
u ill not yitid nil that //>' nt nl to knoir in plnninnij for the future of 
narhimj nlucatunt. 

/. I'he rnrirotinu nt:^ that inthn ner nttf>^itnj nufst dtvply cir'l prrmnnentli/ 
art' thf nthti fth that slmaUl he i/aminct! with the grvatent earv, I'hu.^, 
frntiniHtn, hiijhvr nlnntdon, and thf htvlth ni/strni inre ehnsm as the 
thur nutr.t itniiortunt inflm'nri-n <tn nurning. 

.i If HO.i os>\iniid that rach of tht'sv vnrifon incntH rouhl r/vrt any one, 
' ti, or three of the follon ing knnh of nnturnrr ini narking: crealive or 
imutnritn' vffvvtii, alti'ting to tfansfiitming rjftrtH, and nvgative vffvctH. 
I, .dud, niir fffuninutiifn.-. harv :^Jonin that each of its vnciron nividn 
dni ii :,tnnvtinn':< r/ett roiiflirttng forrf.^ nn nnnilng, rriating Howe of ttn 
nor t tlijhrult ittoldcai:^: htm thn n onv eofw tnth a fotrv that hoth Uvne- 
Jits and hat tna ont f 

A ml jinallff, thr ar.^'.a ni ption tinf inin.uig dnv f an injluvnev, 
a jour, on rtn mnunrnt of tt:< ,^in w // <iing:i. An naniin\i ot anything 
tli.i, tot thnt ttutttrt nartH tn f!> tontr/t it acta a luni that contvft. 

/t,'; mndiLr f/.i frninitAat, highn rtlorntion. anil thr hralth rarr nyntem 
an\ ntu }.n ntg tlo-oi m rut tnnnttrnt . id ntin ing tnntfit that rotnnom thritirii 
imrnjtil; in fart, thrff jn ir t pitotiil ;:n trmhly that tt I'iia utattling. In thm 
rnnrhiilinii rhaiiln a r n itt di hnratr I'.omr oj thmr nnnnont thrtnrn. 

iiii: Ml \N<:i;s in i haimtk^nak hhjms 

l in h id thr ihn t juiin r fHuntrd toit innnri iHin rha ngrr., ;\o naniff, m jnrt, 
thai iir hiiir at iiiir itonit rhanhtriurd thr nntrnt hrmr an "kinrtir/ It tn 
ni: if til find many rj a iti iih :^ fioni thr^i rhaptn ti, hat oar jtain rarh irill 
:.nlltrr, iitir fniio rarh that dr iiaiiivt i atrn that tfinl itnmal fot nm Of r ilndri 
lining rianrtmnr. ^in }n n.i iiijl y nnnidttr and tayid tntni\jot mat ion . 

In mil rotr iilrfOtinii id JiifinH'-ni ami nuihimj, tm rroniidr, om umln 
lyniif thrmr thr rhaiigr ni Ihr tniditinmtl loi m id thr tomily, W t harr long 
riiin afiaml'iiml thi tightly Imt ntrndrd family roinjilrr an thr ntamloid 
familff Hint in .itrnty Mnfr nnntly, rim thi' ii.idotrd tiurlriit jaindy han 
In gun to rho infr fnn Xttlniign do n r n thr man mnmlti rii ild roadu not nm 
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fl.s the unirvrsal kkhIcI; other coKtbinations {v.(j,, tnan and woman with no 
children; (nan or woman alone with children; the many combinationH 
shaped in contmunitarian experimenfti) are receiving more attention and 
are increasing in frequenc]i. We are no longer as certain ' as we were a 
decade ago that we can predict what the future family will look like. 

The paper (m trends in higher education also testifies to changes in tradi- 
tional forms. One of the most general and widespread will nerve to make our 
point here: up until World War II ''higher education" meant to most 
people the priiate liberal arts c(dlege that served, with rare exceptions, the 
older adolescents front u ppcr-niiddie class homes, A college education, in 
other words, served the purposes of and indeed identified the members of a 
specific class in society. Today, ''higher education'' has diversified so much 
that such sintplisttr associations no longer apply. If sheer numbers are 
what count, then ire must see the greatest shift in higher education as that 
move toward rouimunity colleges that serve students of both a wider age 
range and a greater variety of social background and goals. Needless to 
say, the educational content has changed as the predomiuant form has 
changed. 

Forms in health care probably all the traditional forms are changing. 
Again, just one <tf nmuy pitssible examples will do. Hospitals were once 
thoroughly oriented to the care of the acutely ill, but with the passage of 
timr many larger^ urban hospitals assunted responsibility for providing 
many kinds of care and offered extensivv out-patient services to the sur- 
rounding community. As a conseipivnee, the hospital appeared to be the 
fiwal point, thv visible center of the health care system, the one location that 
pe(tple thought itf in connection with the pnwision of health care. Hut now 
even this can be seen to be changing again. Neighborhood clinics that pro- 
vide comprehensive health services, spin-offs from the massive urban /iO.s- 
pital, are developing, often in response to bnmd-based pressure from the 
community to dwentralize, rehwate, ami humani:e the places adhere health 
eare is provided. As with tlie family, it is hard to be sure of the future shape 
(ff the hospital, but like the family, the hospital of the future is certain to 
hud: rather different from that institution today, 

( IIAN(;i:S THAT »fJIK DISTINCTIONS 

Hut it is not just that ft lot of changes are iwcurring, ami quickly; it in be- 
coming increasingly clear that change more often than not is the kind that 
blurs diMinctions once clear tit everyone. Territories that uwre once marked 
off by definite lufumlaries are now overlapping, and the boundaries, if they 
have not dinappeured altogether, are hard to locate. 

For example, as we jiave discussed in our paper (ui women, male and 
female toles are today less distinct Ihnn at any time in recent memory. Many 
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}uiictionH and perquisites once reserved for one sex or the other are now 
shared, and the trend is clearly toivard increased blurring of masculine and 
feminine roles The extent of the change is so great that everything from the 
superficial e.t,., clothing, to the essential, ejj., parental roles, is affected, and 
attention is being paid to these changes at every level, from the popular 
literature to the scholarly. 

/I simikir sort of blurring process can be seen in higher education, tohere, 
for example, one important trend receiving attention is the increasing 
homogeneity of schools. The categories of institutions— liberal arts schools, 
women's and men's colleges, technological institutions, state universities— 
once called to mind institxdions having a much more distinct individuality 
than they do today. The trend everywhere seems to be toward a larger and 
more heterogeneous student body, more inclusive curricula, and more nu- 
merous and varied educational goals. 

Likewise, as we pointed out in the paver on the health care system, occu- 
pational roles in the field of health care are overlapping and blurring. Just 
what one actually does do in any given h.ilth job seems to be determined 
more by sclting and individual circumstances than by job title. Such blurring 
of function can simultaneously provide opportunity and cause confusion. 
In fact, it could be said that of all the exan.ples of change we have studied 
the move toMrd less clear-cut definitions, wheth it is less precise defini- 
tions of .Hex roles, of a school's function, of an occupational role, are in- 
creases of flexibility accompanied by iyicrease.n in uncertainty. Or, put more 
simply, greater freedom is not ever easier, because it inevitably brings 
greater responsibility. 

THE CHANGING SENSE Or LACE 

**Open" is so very popular a word today- open schools, open mariiages, 
and even open divorce!- as to have become a cliche. The currencv of the 
word implies a change in our sense of place, and in fact we can Jind many 
examples of the ways in which outsideness and insideness have become less 
distinct. 

Perhaps the most obvious group of examples comes from the chapter on 
higher education: universities without walls are but one example of a con- 
scious effort by educators to break down the old attitudes about the kind of 
place a school is. A university without walls would have no inside that is 
distiw'ifrom the outside, ''reaV world. Many related reforms make a much 
less direct appeal to this concept but are nonetheless part of the same im- 
pulse-to bring the educational world closer to the rest of the world; such 
forms include ntudent internships of many sorts, the awarding of academic 
credit for work experience, the use of others besides professional educators 
as teachers, and the like. Covernment agencies, businesses, and other .social 
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instihitions not usually devoted to education are joining with ediicational 
institutions in formal ways to provide students with one coherent living/ 
learning experience. In the process, the sense of the school as a distinct and 
separate place is breaking down. 

Some of the same process is taking place in health institutions. Here the 
efforts still seem to he devoted more to pointing to the need for change than to 
actually bringing changes about. The hospital is the focal point for special 
attention largely because it is, am we have pointed out, the one place almost 
everyone thinks of in connection with health care provision. Special prob- 
lews arise in the case of urban hospitals thai arc attempting to address their 
co7nmunities' needs in the sociocultural area. Many health professionals 
are coming to agree that the extent to whi^h such hospitals are sharply sep- 
arated from their surroundings mark ' / xtcnt to which many of their new 
programs will faiL Outpatient semcts Iw.' fccus uli'^ntion on health prob- 
lems with a heavy social and preventive emiAasis iulL is alcoholism and 
drug addiction, family planning, gendii ::'^uniieling, mental illness or the 
effects of stress, rape counseling, obesity Cuttuol, and the like, are more often 
being organized either away from the central hospital or in such a way as to 
minimize the separation of the hospital from the community. It is widely 
agreed that such health services succeed better lohen they are located '*out 
in the community." The purpose is^ again^ to break down the sharp sense 
of *Hnside'* the hospital as opposed to outside" hospital. 

The same process is taking place with the family ' is a subtle process, 
perhaps, but much of the evidence mustered in our p .[jtr on feminism sup- 
ports our suspicion that the 'Hnsideness" of the family is changing. More 
than ever before, people are seeking satisfaction for basic physical and 
emotional needs outside their families. With the growth of child care fa- 
cilities we see an obvious move outward, as increasing numbers of children 
are being reared outside the family circle during significant portions of their 
lives. Many adults seek emotional support — support evert, of a fairly inti- 
mate nature — outside the family limits; the proliferation of encounter 
groups and their many offshoots is hut one aspect of thiy phenomenon. 
Another is the growth in the demand for clinicians and case workers in 
nursing, social work, psychology, psychiatry, and counselinf!, not to men- 
tion the increased counseling demands being placed upon the clergy. The 
debate over whether these changes are good or not will rage for many years; 
some argue that such "open" family life takes intense and unhealthy i^res- 
sure off the members of the nuclear family and makes it possible for more 
people to find more effective ways to meet their needs. It is a matter of in- 
creasing the individual's resources and options, it rs said. Others argue 
that the process weakens family bonds by reducing the sense of personal 
commitment between family members; (he demise of the family itself and 
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the consequmt collapse of society is sometimes predicted. But both sides are 
agreed: the family is no longer so tightly knit and so private a place as it 
once was. 

THE CHANGING SENSE OF TIME 

There is a time and a place for everything — or so we once thought. It seems 
that along vnth our changing sense of place, that is, cur assumptions about 
the functions that are appropriate to certain places, we have aho been 
changing our beliefs about what is appropriate at certain times. 

In each of these three environments of nursing we have seen that our 
perception of the uses of time is undergoing basic change. Generally, we are 
less inclined to mark off large blocks of time and assign them single pur- 
poses. For example, our conception of the average woman's lifespan is 
changing in just this way. Once it way, assumed that each stage in her life 
was programmed for a single purpose— late adolescence and the early 
twadies for courtship {and PAlucation, but only as an evibellishmeni) , the 
twenties and early thirties for child-bearing and'rearing, the forties and 
fifties for gradual conversion to the multifarious social and civic pursuits 
of the matron, and thereafter for the emptiness, the limbo, of the "golden 
years," However, now we are seeing the stages dissolving at the edges or be- 
ing assigned many purposes l ather than just one. Reality is forcing what- 
ever change is taking place in our perceptions {and, as we pointed out in 
the, paper on women, the perception lags behind the reality) as larger num- 
bers of women are functioning as heads of household, as larger numbers 
of ivomen combine civic or occupational pursuits with traditional family 
responsibilities, as larger numbers of women refuse to restrict primary 
emphasis on courtship to one period in their lives, as larger numbers 
of women perceive that education need not be relegated to just the first two 
decades of life, and as larger numbers of women refuse to accept the final 
decades as years without purpose. In short, the life histories of females are 
becoming less typical and predictable with every passing year. 

In education too we are seeing a re-allotment of time. Where once we 
assumed that the first two and a half decades in everyone*s life urns the time 
set aside for learning, we now talk of **continuing*' read "never-ending"- 
education. We once paid only lip service to the idea; now we are formalizing 
the concept. The student body is less and less adolescent each year; increas- 
ing numbers of middle-aged and elderly people are entering institutions of 
higher education, sometimes to update career skills, sometimes to develop 
new careers, sometimes to enhance private life. 

In health care, similar shifts in the perception of time are taking place. 
The time to provide health care has traditionally been considered to be after 
the fact of a disease or dysfmction; once sick or in trouble, the client seeks 
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the services of health care providers. But no longer are we approaching 
health service so simplistically; as we change our perception of disease pro- 
cesses, as we conceive of health problems more as part of a continuum, as 
we place greater emphasis on the maintenance of health and the prevention 
of disease, we see health care as a service that is provided continuously and 
before the fact, not just after the fact and episodically. Agreement is wide- 
spread tliat such a new orientation is one way to make health care more 
effective. 

Perceptions of time such as these we have cited are like ground swells; 
they are so basic and so gradual that ive often fail to see how great the change 
is until it is an accomplished fad. And once the change has occurred, it all 
seems so obvious that we tend to overlook the fact that the changes have been 
truly revolutionary, 

WHERE HAVE ALL THE CATEGORIES GONE? 

Clearly, the trends we have reviewed that are common to feminism, higher 
education, and health care can be subsumed under one overall trend; we live 
in a world in xuhich clearly bounded categories useful for organizing and 
perceiving reality are losing viability. It is not that we are having trouble 
fitting square pegs into round holes; we are rejecting the pegboard itself. 

Some people think comfortably of banks of pigeonholes, as in desks, or of 
filing systems, or of series of bo^es or baskets, each container labeled with a 
.subject name; as we go through life collecting information we put each piece 
of information into its proper category. It is the way we keep what we learn 
organized, coherently stored away for easy reference later. 

The trouble with this system is that it is breakiyig down under the sheer 
weight of the amount of information we keep finding that will not fit into 
one box or pigeonhole. For example, we discover living forms that do not 
conform to our conception of either **plant" or **animar'; we discover ob- 
ject'^ that do not fit readily into either the category of **life" or **nonlife.** 
We *ry to understand and to cope with behavior that will not fit our pre- 
r ht Vi/ notions of either '*crime'' or ^UlismHv." We develop courses of 
/f»' J hat do not (dearly l)elong either with the Knglish or the history de- 

.:!>>( 'f{^. We discover that femininity'' and '* masculinity** are not the 
{ - '-u'e.'f )/'C have often assumed and that they share many traits. The list 
of :nich uncomfortable facts could go on and. on. 

Today we find ourselves facing so much information that forces change 
that change itself has taken on crisis proportions. We are confronted with 
the necessity of redefining so much that is basic, even to the point of re- 
defining ou) selves, that we suffer often, from the effects of great stress. Indi- 
vidual persons, institntiofis, occupational groups, families, and even 
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whole social systems are reassessing themselves, redefining themselves. It 
could he called a society-ivide identity crisis. 

The one factor that seems to be causing the uproar is the realization that 
is beginning to dawn on everyone: we live in a small and finite place. Our 
resources are smaller and fewer and more exhaustible than we had previously 
imagined. Moreover, the interconnections among them all are much more 
numerous and complex than we uad realized. We live in a seamless web; 
no system is closed off from the other systems; ive live in a system of sys- 
tems so overwhelmingly complicated and intricate that balance — delicate 
balance— is supremely important hut supremely difficult to imagine, much 
less achieve. 

Such a task requires intellectual equipment, a philosophy, an image of 
reality that is new. The pigeonholes, the boxes, the ro^vs of labeled file cate- 
gories just will not serve. To take their place we are developing new per- 
ceptions of reality that alloiv categories to share labels or to change them the 
way chameleons change colors in response to specific surroundings, that 
allow boundaries between categories to shimmer and shift and move with 
change, that allow us to conceive of reality as not just a structure having 
static shape but as happenings that move and change in time, that allow us 
to perceive the interlocking processes of change, reaction, and consequent 
new change in a reverberating chain of events that moves far, far out from 
its point of origin. 

The new perceptions that are being developed are all part of what is called 
"systems theory," It is a kind of thinking that is closely tied to the develop- 
ment of the computer and that in its practical applications often relies 
heavily on the use of the coinputer. Systems theory is a fascinating subject 
in its own right; its literature is often difficult and very abstract in the hands 
of pioneer thinkers at its forefront. But the basic concepts of systems theory 
are very simple; one is the concept we have discussed repeatedly in this work- 
book: nothing stands alone or lives in isolation. Or, to come back to the idea 
we focused on in the opening chapter: thinking in systems is nothing more 
than thinking environmentally, in terms of influences. Start anywhere in 
reality "he it just one loblolly pine tree— and trace the influences working 
on it and the influences it wields, examining the interconnections ex- 
haustively, one is bound to return eventually to the loblolly pine but to have 
traversed the whole of reality in the meantime. 

Hut of course such exhaustiveness is both impossible and impractical, 
even a little silly. However, the intention of examining processes of in- 
fluence exhaustively becomes a viable method for working effectively in a 
terribly complicated umld. 
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Which brings us back to the Nursing Curriculum Project and this 
theoretical Jramework for a nursing curriculum. Our task is tivofold: 

1 . To design a model for curricula that will enable nurses to meet society* s 
needs over the next few decades. To ser"'' society well one must first 
ascertain what society needs and then arrange those needs according 
to some sort of priority. One must also assess what one's capacities 
are in order to distinguish vihat one can do from what one cannot do, 
either because it seems at the time impossible to achieve of because it 
would be more effectively done by others, 

2, To contribute productively to the redefinition of itself that Jiursing is 
going through. In other words, realize and accept the fact that noth- 
ing is standing still, much as we might wish that it would, A static 
world is one that would make final solutions possible; ours is a dy- 
namic world in which no solutions can be assujned to be permanent. 

One, then, plans for the future not only with caution but with flexibility, 
A nursing curriculum that will serve well over the next few decades will 
have to be one that allows individual faculties to move quite literall^, with 
the times, to assess the surrounding situatio7i and then to act in accordance 
with the constant need to achieve and then maintain the delicate balance, a 
state of equilibrium, between the many forces that act upon nursing and that 
nursing acts upon. 

The undertaking is clearly a difficult and challenging one. We do live in 
''open'' times and the problems we face are crucial. The costs of failure 
would be very high, but the freedoms and the opportunities available to 
nursing along with these responsibilities are, we think, unprecedented in the 
history of nursing. 



117 



113 



SELECTED REFERENCES 



A. Feminism and Nursing 

Bardwick, Judith M. The psychology of women: A study of bio-cultural 
conflicts. New York: Harper & Row, 1971. 

Carnegie Commission on Higher Education. Opportunities for women in 
higher education. New York: McGraw-Hill, 1973. 

Christman, Luther. Maleness— one means to efficiency in patient care. 
Paper presented at the First Biennial Kenneth T. Crummer Lecture, 
Alumni Association, Pennsylvania Hospital School of Nursing for 
Men, Philadelphia, March 18, 1970. 

Cleland, Virginia, and Sulkowski, Mary Lee. Social-psychological fac- 
tors relating to the employment of nurses. In Research of nurse 
staffing in hospitals, Report of a conference. May 1972. DHEW Pub- 
lication No. (NIH) 73-434. Washington, D. C: Government Printing 
Office, 1973. 

Degler, Carl N. Revolution without ideology: The changing place of 
women in America. In Robert J. Lifton (Ed.), The woman in America. 
Boston: Beacon, 1965. 

Eisner, Elliot W. Confronting curricular reform, Boston: Little, Brown, 
1971. 

Flemming, Edward. Working for death. In Dialogue on women. India- 
napolis: Bobbs-Merrill, 1967. 

Furniss, W. Todd and Graham, Patricia (Eds.). Women in higher edu- 
cation. Washington, D. C: American Council on Education, 1974. 

Garrison, Esther A. (Ed.). Doctoral preparation for nurses. San Fran- 
cisco: University of California, 1973. 

Haase, Patricia T. A niudy of mastery and internaliiy training to improve 
achievement in numing curricula. (Doctoral dissertation, Purdue Uni- 
versity), Dissertation Abstracts International, March, 1973, 33: 
4797-A. 

Harms, Mary. Developmeyit of a conceptual framework for a yiursing cur- 
riculum. Atlanta: Southern Regional Education Board, 1969. 

114 



118 



Hoffman, Martin L,, and Hoffman, Lois Wladis, Acquisition and sig- 
nificance of sex typing and sex role identity. In Jerome Kagan (Ed,), 
Review of child development research. New York: Russel Sage Founda- 
tion, 1964. 

Kiely, William F. Follow-up: the liberation of women. In Center Maga- 
zine (1972), 5 (4): 19-20, 

Leonard, Robert C. Developing research in a practice-oriented dis- 
cipline, Aynerican Journal of Nursing (1967), 67: 1472-1475. 

Lifton, Robert J, Woman as knower: Some psychohistorical perspec- 
tives. In Robert J. Lifton (Ed,), The woman in America, Boston: 
Beacon, 1965. 

Mc'^'elland, David C, Wanted: A new self-image for women. In Robert 
.ifton (Ed,), The woman in America, Boston: Beacon, 1965. 

MacUoiiald, Gwendoline. Significance of changes for the South, In 
SKEB Council on Collegiate Education for Nursing, Report of 18th 
meeting, Atlanta: Southern Regional Education Board, 1972. 

Matek, Stanley J. Some key features in the emerging context for future 
health policy decisions in America, Paper presented at the Conference 
on Redesigning X'urijing Education for Public Health, Washington, 
D. C„ May ^3-25, 1973, 

Mead, Mar^.^'n C^uoied in Edna Rostow, College education in today's 
families, Wu -'ta's FAucation (1965) 4 (2), 

Merton, Robert K. Status-orientations in nursing, American ^Journal 
of Nursing (1962), 62: 70-73, 

Ozick, Cynthia, The demise of the dancing dog. In Joanne Cook, Char- 
lotte Bunch Weeks, and Robin Morgan (Eds,), The new woman, 
Greenwich, Connecticut: Fawcett, 1970, 

Rossi, Alice. Equality l)etvveen the sexes: An immodest pro{)osal. In 
Robert J. Lifton (Ed,), The woman in America, Boston: Beacon, 1965, 

Rostow, Edna. College education in tcnlay's families, Womcn'ii Educa- 
tion (1965) 4 (2). 

Schwartz, Eleanor, The sex harrier in business, Atlanta. Economic Re- 
view , June, 197 L 

Seidenberg, Robert, Is anatomy destiny? In Jean Baker Miller (Ed.), 
Psychoanalysis (tnd women, Baltimore: Penguin, 1973. 

115 



119 



Shane, Harold G. The educational significavce oj the Jiiiure, Washington, 
D. C: World Future Society, 1972, 

T'.ffler, Alvin. Future ^hock. New York: Random, 1970. 

Ulman, Neil. Comrade's lib. Wall Street Journal (1971) 7 (3): 1. 

U.S. Department of Labor, Employment Standards Administration, 
Women's Bureau. Highlights of women's employment and education. 
Washington, D. C: Government Printing Office, March, 1973. 

U.S. Department of Labor, Employment Standards Administration, 
Women's Bureau. Women workers today. Washington, D. C: Gov- 
ernment Printing Office, 1071. 

Wheeler, Harvey. Tochnolo^ry: ^'mih; 'ation of cultural change. Center 
Magazine (1972) 5:48-58. 

B. Higher Education 

AASCU (American Association of State Colleges and Universities). 
Memo to the President (1972) 12 (4). 

Bayer, Alan E. College faculties: "Le plus ca change . . Change (1974) 
6 (2) : 49-50, 63. 

Berelson, Bernard, Graduate education in the United States. New York: 
McGraw-Hill, 1960. 

Bersi, Robert M. ReHlrncluring the haccalan rente, Washington, I). C: 
American Association of State Colleges and Universities, 1973. 

Bulpitt, Mildred. The adult student. In Dorothy M. Knoell (Ed.), 
ihidemlandinfj dimrse sludenlSj Nt?w Directions for Community 
Colleges (1973) I (3): 55-69. 

Carnegie Comniission on Higher Education. The fourth revolution: 
Inatrnciional technology in higher education. New York: McCiraw- 
Hill, 1972. 

Carnegie Coniiuission on Ilighe!' Education. Lesa time, more options. 
Now York: McGraw-Hill, 1971. 

Carnegie Commission on Higher Education. Neir stiideyits and neir 
places. New York: McGraw-Hill, 1971. 

Carnegie Commission on I ligher Education. Priorities for action: Finn! 
report of the Carnvijie Conimission on Iligher Fducation. New York: 
McGraw-Hill, 1973, 



Chase, John L. The number and kinds of earned doctor's degrees axvarded 
by United States institutions in 1961-62, Washington, D. C: U.S. 
Department of Health, Education, & Welfare, n.d. 

Chase, John L,, and Breznay, Deborah B. The number and kinds of 
second-level degrees conferred by United States institutions of higher 
education in 1963-61^. Washington, D. C: U.S. Department of Health, 
Education, & Welfare, 1965. 

Commission on Non-Traditional Study. Diversity by design. The Josse;. 
Bass Series in Higher Education, San Francisco: Jossey-Bas.s, 1973. 

Council of Graduate Schools, Panel on Alternate Approaches U Cirad- 
uate Education. Scholarship for society. Princeton: Educational Test- 
ing Service, 1973. 

Cross, K. Patricia. Beyond the open door: New students in higher edu- 
cation. San Francisco: Jossey-Bass, 1971. 

Dicrs, Donna. Application of reseai^h to nursing practice. Image (1972) 
5: 7-lL 

Dresvsel, Paul L., and Thompson, Mary Magdala. College teaching: 
Improvement by degrees, Iowa City: American College Testing Pro- 
gram, 1974. 

Dunham, E, A'.iien. Colleges of the forgotten Americans. New York: 
IvlcGrawHiil, 1970, 

Education Commissions of the States. Higher Education in the states, 
(1973) 4 7 ,: 33-80. 

Erickson, Edward W., et al. Proprietary business schools and comniunily 
colleges: Resource allocation, student needs, and federal policies, Wash- 
ington, D. C: ICF, Inc., 1972. 

Eurieh, Alvin C. (Ed.). Campus 1980. New York: Delacorte, 1968. 

Garrison, l^sthor A., nl. Doctoral preparation for nurses , . . with em- 
phasis on the paychialriv. field. San Fi-ancisco: University of California, 
1973. 

Glonny, Lyman A. The 'OOs in rc^verse. The Research Reporter (1973) 
8 (3): 1-4, 

Godwin, Winfred L. Intorinstitutional and intcM'state cooperation in 
American higher education. Paper presented in Voice of America 
broadcast, 1972. 



121 



117 



Goglia, Mario J. Education and manpower in engineering. Manpower and 
Education Needs in Selected Professional Fields. Atlanta: Southern 
llegional Education Board, 1973. 

GP iWtfrsletter ITV Field Report, Feb. /Mar,, 1974. 

Haase, Patricia T.. and Smith, Mary Howard, Nursing education in the 
South — 1973, Pathways to Practice, Vol, I, Atlanta: Southern 
Regional Education Board, 1974. 

Hamblen, JmI - \\\ Manpower and education in ."^elected projessioiiol 
fields: Com I sciences. Manpower and F^ducation Needs in Selected 
Professional I'ields, Atlanta: Southern Regional F](lucation Board, 
I' \ 

Hamburg, Jose[)li, Allied health I: A strategy for allied health educatioA 
in the ,^outhern region Manpower and Education Needs in Selected 
Professional Fields, Atlanta: Southern Regional Education Board, 
1973, 

Heiss, Ann M, Challenge^^ to graduate scliools: The Ph,U, program in ten 
Hniver><itieH, Jossey-Bass Series in Higher Education. San Francisco: 
Jossey-Bass, 1970, 

Houle, Cyril 0. The external degree. San Francisco: Jossey-Biuss, 1973, 

Jencks, Christo[)lior, and Riesman, David. The academic revolution. 
Garden City, N, Y,: I)()ui)le(lay, 1968. 

Kay, Evelyn R, Directory of po^ti^econdary schools with occupational 
programs, If)7J : Public and private, Washington, D, C: Government 
Printing Ollice, 1973, 

Kidd, Charlos V, Graduate education: 'I'iie new di*i)ate. Change (U)74) 
G (4): 43-50, 

Kint/.er, Fi'i'derick C, The connminity college transfer student. In 
Dorothy M. KmocII (Ed.j, Understanding diverse students. New Di- 
rections for G()ii,,iiunity Colleges (1973; 1 (3): 1-13, 

KnO(dl, iJorothy M. (Ivl,), Understanding diverse students. New Di- 
rections for Community Colleges (1973) 1 (3;, 

Knowles. Asa, and Associates, Ilandlwok of cooperative education, San 
Francisco: Jossey-Bass, 197L 

Koenker, Kohert II, Status of the Doctoi' of Aits degree, Muncie, Ind,: 
Graduate School. P>all State University, Nov, 1972, (Mimeographed). 

118 



122 



Levin, Lester L Social irork\ ManpowtM* and Kducational Nmis in 
Selecteil Professional Fields, Atlanta: Southern Rej^ional Kducation 
Board, 1973. 

Lewchuok, Ross C. National regiMer of internships and experiential 
education. Washington. 1). C: Acropolis Books» Ltd,, 1973. 

Lysaught, Jerome P, From abstract into action. New York: McGraw- 
Hill, 1973. 

MacDonald, Gwendoline R, Manpower and education in selected pro- 
fessional fields: Nursing. Manpower and Education Needs in Selected 
Professional Fields. Atlanta: Southern Regional Education Board, 
1973. 

Martorana, S.V.. and Sturtz, Alan, Jr. The occupational stuthi -. In 
Dorothy M. Knoell (Ed,), Understanding diverse students. New Di- 
rections for Community Colleges (1973) 1 (3): 15-33. 

Mase. Darrel J. Allied health II. Manpower and Education Needs in 
Selected Professional Fields. Atlanta: Southern Regional Education 
Board, 1973. 

Mayhew, Lewis B, Changing practices in education for the professions. 
SREB Research Monograph No, 17, .*\tlanta: Southern Regional 
Education Board, 1971. 

Mayhew. Lewis B, Reform in graduate education. SREB Research 
Monograph No, 18. Atlant;i: S(H:tliern Regional Education Board, 
1972. 

Mayhew, Lewis B,, and Ford, Patrick J. Changing the curriculum. The 
Jossey-Bass Series in Higher Education, San Francisco: Josse^-I^av^, 
1^^71. 

Milton. OhmcT. Alternatires to the traditional. San Fnun i ^M : J^ss. y- 
Bass, 1972. 

Moore, Michael Grahame, Toward a theory of independent learning 
and teaching. Journal of Higher lulucalion (1973) 44 (9): 661-()79. 

Moore, Raymond S, Consortiums in American higher education: 1 9 6 5 -()(>. 
Washington. D, C: Government Printing Office. 19()8. 

National League for Nursing. State-approved schools of nursiiig - R,N. 
New York: NLN, 1973. 

119 

123 



Newman, Frank, rt ai Ixvporl on higher education, W:ishinv;ton, D, C: 
Government Printing Olliee, 1971, 

I^itterson. Ix^wis H, J97.i consorduffi (. '0/7/, Wasliin^ton, 1), C: 
American Assoeiation for Higher KiliUMliun, 1973, 

Polcyn, Kennetli A, Current communication siitellite educational ex- 
[K?rimontation: An overview, Andiovisual In^^tniction (1973) 18 (2): 
32-35, 

Ricklefs, Ro^tT, Wooing the adult student, Chmnje (1974) (1 (2): 23.2<v 

Riesman. David, Kducation at Harvard, Change (1973) 5 (7): 24-37, 

Robhins, William \, The non-traditional youn^ adult student. In 
Dorothy M, KntK'll (Kd,), rnderslanding direr.^e students. New Di- 
rwtions for Community Collejres (1973) 1 (3): 1-13, 

Simon, Kenneth A,, and Frankel, Martin M, Projections of educational 
statistics to 1981-SJ, Washin^'ton, I), C: Government Printing Oifice, 
1973, 

Smith, RichanI W, Televised college courses in Maryland, Educational 
and Industrial Television (1973) 5 (10): 18, 57, 

Southern Regional Kducation Board, The academic common market, 
Atlanta: Southern Regional Kducation Board, 1974. 

Southern Regional Kducation Board, State legislation in the South af- 
fecting higher education, 1973, Atlanta: SouthcTn Regional Educa- 
tion Board, 1973, 

Storr, Richard J, The h*'ginning of the future: A historical approach to 
graduate educal i)i the arts and sciences. Sjmnsored Research 
Studies, Carnegie Commission on Higher Kducation, New York: 
McGraw-HilK 1973, 

Study {)anel calls for unrestricted cabh^ TV, Report on luhication Re- 
search (1974) G (3): 2-3, 

rnirersity Without Walls: A first report. Yellow S{)rings, Ohio: Union 
lor Kx{)erimenting Colleges and Universities, Fel)ruary 1972, 

Vj Charles, Community-owned cable television, or. Why give the 
plum away? Audiori.^ua} In.^trnction (1973) 18 (7): 20-24, 

Wall, Milan, Taking education to the {)eople: The S-U-N project, 
Educational a}id Indu.^trial Telcrisioti (1973) 5 (10): 15-17, 

120 



124 



Walters, Everett (VaI). Graduate edncation today. Washington, D, C: 
American Council on Education, 1965. 

Welch, Mary Scott. Ls there some law that says I have to go to college 
this fall? McCaWs (1973) 100 (11): 24, 27-28, 97-98. 

Willard, William R. Manpower and education in medicine. Manpower 
ami Education Needs in Selected Professional Fields. Atlanta: South- 
ern Regional Education Board, 1973. 

World Studies Data Bank. Report on International Education (1974) 
2(1): 4. 

Zwicky, Laurie. The Open University at Houston. Educational and 
Industrial Telerision (1973) 5 (10): 19, 53. 

C. The Health Care System 

Bjorn, John C, ami Cross, Harold D. The problem-oriented private 
practice of medicine: A system for comprehensive health care. Chicago: 
Modern Hospital Press, 1970. 

Dubos, Rene. Man adapting. New Haven: Yale University Press, 1965. 

Extending the scope of nursing practice: A report of the Secretary's Com- 
mittee to Study Extended Roles for Nurses. DHEW Publication No. 
(HSM) 73-2037. Washington, D. C: Government Printing Office, 
1971. 

Field. Mark G. The concept of the "health system" at the macrosocio- 
logical level. Social Science and Medicine (1973) 7: 763-785. 

Garfield, Sidney R. The deliveiy of medical care. Scientific American 
(April, 1970) 222 (4): 15-23. 

Ginzberg, Kli (with Miriam Ostow). Men, money, and medicine. New 
York: Columbia University Press, 1969. 

Hamburg. Joseph. Allied health I. A strategy for allied health education 
in the southern region. Manpower and Education Needs in Selected 
Professional Fields, Atlanta: Southern Regional Education Board, 
1973, 

Haynes. M. Alfred. Health care, technology, and the social system. In 
Morris F. Collen (Ed.). Technology and health care systems in the 
WSO's. DHEW Publication No. (HSM) 73-3016. Washington, D. C: 
Government Printing Office, 11)73. Pp. 13-18. 

121 



125 



Health Security Act of 1973 (S. 3; H.R. 22-23). Congressional Record, 
93rd Cong., 1st Sess. Vol. 119, no. 17. 

Henderson, Virginia. The nature of nursing. Americayi Journal of Nurs- 
ing, August 1964. 

Hodgson, Godfrey. The politics of American health care. Atlantic, 
August 1973, pp. 45-61. 

Hibbard, William N., Jr. Health knowledge. In Boisfeuillet Jones (Ed.), 
The Health of Americans. Englewood Cliffs, N. J.: Prentice-Hall, 
1970. Pp. 93-120. 

Improving health care through research and development. Report of the 
Panel on Health Services Research and Development of the Presi- 
dent's Science Advisory Committee. Washington, D. C: Government 
Printing Office, March 1972. 

Knowles, John H. The hospital. Scientific American (Sept. 1973) 229 
(3) : 128-137. 

Lysaught, Jerome P. An abstract for action. National Commission for 
the Study of Nursing and Nursing Education. New York: McGraw- 
Hill, 1970. 

Mase, Barrel J. Allied health II, Manpower and Education Needs in 
Selected Professional Fields. Atlanta: Southern Regional Education 
Board, 1973. 

Matek, Stanley J. Some key features in the merging context for future 
health policy decisions in America. Paper presented at the Conference 
on Redesigning Nursing Education for Public Health, Washington, 
D. C, May 23-25, 1973. 

Miller, James G. A general systems approach to the patient and his 
environment. Systems and medical care. Cambridge, Mass.: MIT 
Press, 1972. 

Pellegrino, Edmund D. The regionalization of academic medicine: The 
metamorphosis of a concept. Journal of Medical Education (Feb. 
1973) 48 (2): 119-133. 

Saward, Ernest W. The organization of medical care- Scientific American 
(Sept. 1973) 229 (3) : 169-175. 

Shane, Harold G. The educational significance of the future. Washington, 
D. C: Worid Future Society, 1972. 



122 



126 



Sisson, Daniel, comp. Social futures relating to health care delivery. 
Center Report, Feb. 1973, pp. 14-15. 

Somers, Anne R. Health care and the political system: The sorcerer's 
apprentice revisited. In Morris F. Collen (Ed.), Technology and health 
care systems in the 1980's, DHEW Publication No. (HSM) 73-3016. 
Washington, D. C: Government Printing Office, 1973. Pp. 37-45. 

Towards a systematic analysis of health care in the United States A report 
to Congress by the Department of Health, Education and Welfare 
Health Services and Mental Health Administration. DHEW Publi- 
cation No. (HSM) 73-25. Washington, D. C: Government Printing 
Office, October 1972. 

Washington Report of Medicine and Health, Sept. 3, 1973, No. 1366. 

* Wlute, Kerr L. Life and death and medicine. Scientific American (Sept. 
1973) 229 (3) : 23-33. 



127 



123 



Rosters 

Members of the Project Seminar 

♦Rachel Z, Booth, Director of Primary Care and Nurse Practitioner 
Program, School of Nursing, I'niversity of Maryland 

Barbara Brodie, Chairman, Maternal and Child Health Nursing, 
University of Virginia 

*Shirlby F. Burd, Professor, Psychiatric-Mental Health Nursing, 
Graduate Education Program, College of Nursing, University of 
Tennessee-Memphis 

Walton Connelly, Director, Education and Training, Methodist 
Hospital, Indianapolis 

*Georgeen H. DeChow, Chairman, Nursing Education, Manatee 
Junior College, Manatee, Florida 

Joy Lynn Douglas, Director, School of Nursing, Methodist Hospital, 
Memphis 

Rose L. Foster, Executive Assistant to the Dean, School of Health 
and Social Services, Florida International University 

Virginia Cover, Director, Undergraduate Program, School of Nurs- 
ing, University of North Carolina at Chapel Hill 

*JacK Gregg, Director, Program Monitoring, Family Health Founda- 
tion, New Orleans 

♦Sylvia E. Hart, Dean, School of Nursing, University of Tennessee- 
Knoxville 

Rosemary Henrion, Clinical Specialist, Psychiatric Division, Biloxi 
Veteran's Administration Center 

Geraldine Labecki, Dean, College of Nursing, Clemsoii University 

♦Gwendoline R. MacDonald, Dean, College of Nursing, University 
of South Florida, Tampa 

Mary Elizabeth Milliken, Coordinator, Health Occupations 
Teacher Education Program, University of Georgia 

Bobby G. Moore, Assistant Dean, College of Community Health 
Sciences, University of Alabama 

♦Member, seminar Planning Committee. 
124 

128 



Kay B. Partridge, Director, Nursing Education, School of Health 
Services, The Johns Hopkins University, Baltimore 

Virginia Phillips, Director, Division of Nursing, South Carolina 
Department of Health and Environmental Control 

Marie L. Piekarski, Coordinator, Program Planning and Develop- 
ment, University of Kentucky Community College System 

Gave W. Poteet, Director, School of Nursing. Petersburg General 
Hospital, Petersburg, Virginia 

Mary Reres, Assistant Dean of Graduate Education, School of 
Nursing, University of Virginia 

Kenneth B. Roberts, Department of Pediatrics, The Johns Hopkins 
School of Medicine and The Johns Hopkins Hospital 

Gearlean Slack, Director, Continuing Education, School of Nursing, 
West Virginia University Medical Center 

Myrtis J- Snowden, Professor, College of Nursing, Northwestern 
State University of Louisiana, Natchitoches 

Mable Spell, Clinical Nurse Practitioner, Frontier Nursing Service, 
Kentucky 

Nancy M. Strand, Director of Nursing, University of Arkansas 
Medical Center 

Shirley J. Thompson, Associate Professor, School of Nursing, 
Virginia Commonwealth University 

ISOBEL H. Thorp, Director, Pediatric Nurse Practitioner Program, 
School of Nursing, University of Alabama in Birmingham Medical 
Center 

Evelyn Tomes, Director, Department of Nursing Education, Meharry 
Medical College 

Nancy Wilkey, Assistant Professor, School of Nursing. University of 
Maryland 

Armenia Williams, Department of Nursing, Georgia State University 

Edith Wright, Dire^'or, Family Nurse Clinician Project, Texas 
Woman's University 

125 



Members of the Ad Hoc Advisory Panel {December 1972) 
Lucy Conant, Dean, School of Nursing, University of North Carolina 
at Chapel-Hill 

Gwendoline MacDonald, Dean, CoUege of Nursing, University of 

South Florida, Tampa 
Marian Murphy, Dean, School of Nursing, University of Maryland, 

Baltimore 

Ruth Neil Murry, Dean, College of Nursing, University of Tennessee- 
Memphis 

Dorothy M. Talbot, Director, Section of Public Health Nursing, 
School of Public Health and Tropical Medicine, Tulanc University 

Members of the Advisory Committee 

A. D. Albright, Executive Director, Council on Public Higher Educa- 
tion, Frankfort, Kentucky 

Dana B. Hamel, Chancellor, Virginia State Community College Sys- 
tem, Richmond 

Sister Elizabeth C. Harkins, Dean, School of Nursing, University of 

Southern Mississippi, Hattiesburg 
Calvin B. T. Lee, Chancellor, University of Maryland Baltimore 

County Campus 

Harry B, O'Rear, Vice Chancellor, Health Affairs, Georgia Board of 
Regents, Atlanta 

Thelma Shaw, Vice Chairman, West Virginia State Planning Commis- 
sion for Nursing, Fairmont, West Virginia 

William Stewart, Commissioner, Health and Human Resources 
Administration, Baton Rouge 



130 



126 



